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New (2nd) Edition! 


Boies—Fundamentals of Otolaryngology 


Here is the New (2nd) Edition of the book which 
is designed especially to help the non-specialist 
manage the ear, nose and throat problems that he 
sees every day in his practice. Trimmed to the bone, 
the book presents only the information you need in 
order to apply today’s best methods of diagnosis and 
treatment to common ENT disorders. 


For each organ—ear, nose and throat—you'll find 
anatomy and physiology, pathology, technic of 
exainination, etiology, symptomatology, and medi- 
cal treatments and surgical technic. Along with the 
clear descriptions of procedures are illustrations— 


W. B. SAUNDERS COMPANY ° 


almost 200 of them in this New (2nd) Edition— 


enabling you to visualize each detail. 


There are two new sections—Introduction to Modern 
Otolaryngology, and an addendum, The Possibilities 
of Transudate Disorders in Otolaryngology; Allergy. 
Autonomic Dysfunction, and Endocrine Imbalance. 
All the new antibiotics are included in the chapter. 
Modern Medication in Otolaryngology. 


By LAWRENCE R. BOIES, M.D., Clinical Professor of Oto- 
laryngology, Director of Division of Otolaryngology, Univer- 
sity of Minnesota Medical School. 516 pages, 6” x9", 197 
illustrations. $7.00. New (2nd) Edition! 
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Sal Hepatica 


Antacid Laxalll 


FERVESCENT 
_ 


Acts So Promptly 


Because... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. Reduction of 
gastric acidity decreases emptying time of the 
stomach.’ 

Effervescent mixtures also shorten the emptying 
time.? 

Thus Sat Hepatica quickly leaves the stomach to 
enter the intestine where its laxative action takes 
place. 

2. It stimulates intestinal peristalsis by its osmotic 


CATHARTIC 


action. The fluid drawn into the intestine is a me- 
chanical stimulus to evacuation, which usually fol- 
lows promptly. 

Prompt, gentle laxation without griping follows 
the use of pleasant-tasting Sat Hepatica. The gastric 
hyperacidity so frequently accompanying constipa- 
tion is relieved, too, because SAL HEPATICA is antacid. 


References: 1. The Physiological Basis of Medical Practice, 1945, p. 486. 
2. New England J. Med, 235:80, July 18, 1946, 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO. 
19 West 50 Street, New York 20, New York 
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in a wide range of su infectious diseases 
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a nucleus of modern broad- 
spectrum antibiotic activity 
unexcelled tolerance 

high blood levels 
outstanding stability 
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Supplied: 


TeTRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


Tetracyn Ora Suspension (amphoteric) 
(chocolate flavored ) 250 mg. per 5 cc. 
teaspoonful; in 1 fi. oz. bottles 

containing 1.5 Gm, 


TeTRacyn INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TeTRacyn O1ntmeEnt (topical) 

% oz, and 1 oz. tubes. Each Gm. contains 
80 mg. crystalline tetracycline 
hydrochloride. 


536 Lake Shore Drive, Chicego 11, Illinois 
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GYNETONE 


estrogen-androgen 
for superior symptomatic 
and systemic 


benefits 


two strengths 

0.02 mg. ethinyl estradiol plus 5 mg. methyltestosterone. 
0.04 mg. ethinyl estradiol plus 10 mg. methyltestosterone. 
GYNETONE,® combined estrogen-androgen, Schering 
Repetass,® Repeat Action Tablets, Schering 
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Phospho-Soda (x)° 


A laxative of choice for half-a-century 


GENTLE 


THOROUGH 


Purgative: 4 teaspoonfuls or.more before breakfast. 


Aperient or Mild Laxative: 2 teaspoonfuls before breakfast or, if indicated, 
before other meals. 


Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 
48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. * Lynchburg, Virginia 
‘Phospho-Soda’ and ‘Fleet’ are registered trademorks of C. B. Fleet Co., Inc. 


Also Gentle... Prompt... Thorough 
THE FLEET ENEMA 
in the “squeeze bottle” disposable unit 
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this is the molecule 


Bat prolongs 
afnitacla actlon 


Glycine, uniquely* combined with 
calcium carbonate, sustains the extremely 
fast neutralizing action of TITRALAC. 


had 


TITRALAC, in vitro,“... brought 
the pH up the most rapidly and 
to the highest level....The 
sustaining power was stronger, 
in addition.””! 


AN ARTISTIC ADAPTATION 
OF A GLYCINE MOLECULE 


TITRALAC 


unique antacid*—with milk-like action 


*u.s. par. no. 2,429,596 


1. Hammarlund, E. R., and Rising, L. W.: J. Am. Pharm. A. (Scient. Ed.) 41:295, 1952. 
Each tablet provides 0.15 Gm. glycine, plus 0.35 Gm. calcium carbonate. 


TITRALAC IS SCHENLEY’S REGISTERED TRADEMARK FOR AN ANTACID. 


BORATORIES, INC., NEW YORK 
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What does Enriched Bread 
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give him Nutritionally? 


Conservative industry estimates indicate 
that the per capita consumption of bread 
in the United States is 5 ounces daily. Since 
the bulk of this output is enriched white bread, 
the amounts of essential nutrients supplied 
by this quantity become significant from a 
standpoint of national health. 

Contrary to widespread belief, enriched 
bread is considerably more than merely a 
source of caloric food energy. As the table 
indicates, 5 ounces of enriched bread supplies 
for a sedentary man, the following substantial 
proportions of his daily needs for these impor- 
tant nutrients: protein, 17%; thiamine, 28%; 
riboflavin, 12%; niacin, 26%; iron, 31%; cal- 
cium, 13%. Five ounces of bread also pro- 
vides 16% of the caloric need. 


20 NORTH WACKER DRIVE ° 


AMERICAN BAKERS ASSOCIATION 


CHICAGO 6, ILLINOIS 


This generous nutrient contribution is 
made at a cost of but a few cents, a fact which 
has led bread to be called a bargain in food. 


Some twelve years ago, enriched bread 
came into widespread commercial production 
as a result of cooperation between industry 
and health authorities in the aim to improve 
the nutritional status of the American people. 
It has made a significant contribution to the 
improvement of national health and to the 
reduced incidence of severe and mild defi- 
ciency states. 

The Seal of Acceptance denotes that the nutritional 
statements made in this advertisement are accept- 


able to the Council on Foods and Nutrition of the 
American Medical Association. 


NUTRIENTS AND CALORIES CONTRIBUTED BY 5 OUNCES OF ENRICHED BREAD 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 


Nutrients 


end Calories Protein 


Thiamine 


Riboflavin 


Niacin Iron Calcium{ 


Amounts 12. Gm. 0.34 mg. 0.21 mg. 3.1 mg. 3.7 mg. 125 mg. 391 
Percentages 
die 17% 28% 12% 26% 31% 13% 16% 


*Daily dietary allowances recommended by National Research Council for a sedentary man (154 Ibs.) 


tEstimated average 
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SOLUBILITY SUITABILITY 


Of the four leading sulfonamides prescribed in 
infections of the urinary tract, ‘’Thiosulfil'’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
and low acetylation rate which make 


‘THIOSULELL. 


the safest and most effective sulfonamide yet presented for 


urinary tract infections 


Rapid transport to site of infection for early and effec rinary concentra 
> Rapid renal clearance 

Minimum toxicity 

Minimum risk of sensitization 

No alkalinization required 

No forcing of fivids 


“THIOSULFIL 


brand of sulfamethyithiadiazole 


SUSPENSION 
No. 914 — 
0.25 Gm. per 5 cc. 
Bottles of 4 and 16 fluidounces 


TABLETS 


No. 785 — 
0.25 Gm. per tablet 
Bottles of 100 and 1,000 


SULFADIAZINE SULFADIMETINE SULFISOXAZOLE “THIOSULFIL 


Solubility comparison at pH 6 in human urine at 37° C. 
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conforms to the rigid of a cardiotonic 
_ provides oral, I.M., and LV. forms for flexibility of dosage © 


VARIGK 


(Division of Fougera & Co., Inc.) 


ar 


modern criteria of good digitalistherapy = 
smooth,evenmaintenance 
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WHEN YOUR PATIENT MUST KEEP GOING 


When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release — 
without clouding of consciousness, gastric disturb- 
ance, or drug ‘‘hangover'’— by writing KUSED.* 


KUSED acts synergistically at three important levels 
of the nervous system—brain, spinal cord, 
myoneural junctions — thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUSED is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 

Mephenesin. . . . . . 250 mg. 
Calcium Glutamate. . 62.5 mg. 
Phenobarbital va mg. 
1-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices. 


SUPPLIED: Bottles of 100, 500, and 1000 distinc- 
tive brown-and-yellow capsules. 


Samples and literature on request 


*Trademark of Kremers-Urban Co. 


provides 


all along 
the line... 


Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN 
COMPANY 
LABORATORIES IN MILWAUKEE 
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Dallons 


MEDI-SONAR 


ULTRASONIC GENERATOR 


lot Zuality 

The Dallons MEDI-SONAR is a precision 

ultrasonic instrument having — by all com- 

parisons — many exclusive features. The 

superior quality of the MEDI-SONAR re- 

flects the finest engineering skill, excellence 

of the components and knowledge that 

comes from years of manufacturing quartz #1000— (1000 Kc) 
transducers for radar and other high pri- 

ority government uses. Now! Models 


TO MEET EVERY NEED 


lat un Aduanced Desigu WITH OR WITHOUT 
Ultrasonic Heads deliver uniform activity, BASE CABINET 


accurate dosage and reproducible output. 

The oscillator section and power supply 

defies all competition. All claims are backed up with a written guarantee. 
For highest quality and more real value, be sure to see the Dallons MEDI- 
SONAR ... approved by Underwriters Laboratories! 


Professional Literature on Request 


(Datons LABORATORIES, INC. 


“FIRST” in Ultrasonics 
5066 Santa Monica Blvd., (Olympia 1951) Los Angeles 29, Calif. ~ 


FILL Please send full information 
OUT AND 
MAIL 
THIS 
COUPON 
TODAY 
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2 Woe effectively combats the two primary causes 
\ pain, ergency, dysuria and frequency, in genito-urinary infections. 


\ \ SURISED exerts the prompt antibacterial action of methen- 


amine, salol, methylene blue and benzoic acid along the 
entire urinary tract—to rapidly reduce irritation, spasm 
and the pus cell count—encourage healing of the muco- 
sal surfaces. 


\ *URISED rapidly relaxes painful smooth muscle spasm and 
\ aids in the restoration of normal tone through the de- 
pendable parasympatholytic action of atropine, hyoscy- 
amine and gelsemium. 
Litera available on request. 


| PHARMACAL COMPANY . 5547 Ravenswood Ave., Chicago 40, 
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AGAINST 
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a heal advance in control of = 
rheumatic pain and spasm 


greater predictability * greater safety 


mephenesin “solubilized”* by sodium salicylate 


MEPHOSAL (capsules, tablets, elixir) combines the safe, 
skeletal-muscle relaxant mephenesin made freely soluble 
by the primary rheumatic analgesic, sodium salicylate — 

and thus more readily available. The result is predictable, 
faster relief from pain and spasm in over 70% of rheumatic 
patients as against 55% with salicylates alone, and unpredictable 
relief with comparatively insoluble mephenesin alone. 


IMPORTANT—now 3 dosage forms of MEPHOSAL—for greater flexibility and convenience. 


MEPHOSAL CAPSULES Each capsule contains: 


Sodium Salicylate 
Broad range, general (does not contain homatropine methylbromide) 


rheumatic therapy Dose: 1 or 2 capsules every 3 or 4 hours. 


MEPHOSAL TABLETS Each tablet contains: 
Mephenesin 
For rheumatic cases with Sodium Salicylate 
associated g.i. disturbance Homatropine Methylbromide 
; Dose: 2 or 3 tablets every 3 or 4 hours. 


MEPHOSAL ELIXIR Each teaspoonful (4 cc.) contains: 


Mephenesin 
For rheumatic cases with einen Salicylate 


associated g.i. disturbance ‘Homatropine Methylbromide 
Dose: 1 teaspoonful every 3 or 4 hours. 


Special note: MEPHOSAL TABLETS and MEPHOSAL ELIXIR 
both contain homatropine methylbromide. 


All dosage forms should be given preferably after meals or with a little milk. 
There are no real contraindications to the use of MEPHOSAL— no fear of serious toxic reactions—no fear of blood dyscrasias. 


Please —when prescribing specify the dosage form clearly. 


SAMPLES and 
literature on request. CROOKES LABORATORIES, INC. MINEOLA, N. Y. 
*Patent applied for Therapeutic Preparations for the Medical Profession 


12 
\ 
125 mg. 
125 mg. 
1.25 mg. 
2.5 mg. 


to support to fortify the sick... 


Yj Lit f?) ® 
a vitamin-mineral formulation Be 
of 21 balanced factors, 

supplementing the depleted diet 

each capsule of “ *_— contains: high-potency capsules 

Vitamin A. 5,000 U.S.P. Units specifically designed to 

500 U.S.P. Units meet increased nutritional 

Thiamine Hydrochloride . suis coeeessbeiannats 3 mg. needs during illness 

Pyridoxine Hydrochloride .................... 0.5 mg. each capsule of 

Calcium Pantothenate ............................ 5 mg. 

Mixed Tocopherols (Type IV) .............. 5 mg. contains: 

0.1 mg. 25,000 U.S.P. Units 

1 mg. » 1,000 U.S.P. Units 

Iodine ........ 0.15 mg. Thiamine Mononitrate 10 mg. 

Iron 10 mg. 5 mg. 

Manganese mg. Vitamin By 5 meg. 

Magnesitam 6 mg. Niacinamide 100 mg. 

Moly 0.2 mg. Ascorbic ACid 150 mg. 

0.15 mg. 

1.2 mg. 
536 Lake Shore Drive, 


Chicago 11, Illinois 
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CONGR appetig 


A startling new trend in dietetic fresh lemon compensate for the 


therapy is the fast-increasing use 
of fresh lemon juice in sodium- 
restricted diets. The real problem 
of the low sodium diet, according 


absence of salt. Meats, vegetables, 
salads—in fact, practically all foods 
—are made more flavorful with 
tangy, fresh lemon. 


to doctors and nutritionists, is to 
keep unsalted foods from tasting 
flat, insipid. 

Thousands of patients have 
found that a good squeeze of fresh 


Fresh lemon juice has a very fa- 
vorable sodium-potassium ratio. 
It has a negligible sodium content 
(approx. 1 mg per 100 cc), yet is 
relatively high in potassium (130 


\ lemon juice added at the table _mg per 100 cc). 
\ transforms tasteless, unsalted foods Wherever sodium restriction is 
\ into tempting, appetizing ones.The advisable, the use of fresh lemon 


sharp tang and aromatic flavor of seasoning can be of genuine benefit. 


Sunkist fresh lemons 


SPECIAL OFFER! NEW COOK BOOK FOR LOW SODIUM PATIENTS! 


“The Low Sodium Cook Book—Special 
Sunkist Edition,” by Alma Smith Payne 
and Dorothy Callahan, research dietitian, 
Massachusetts General Hospital, with 
introduction by Francis L. Chamberlain, 
M.D., M. Se. D. 


The cook book has 480 pages and con- 
tains hundreds of recipes. It is the most au- 
thoritative book of its kind. Available now 
at the special price of only $1.25 (regular 
edition $4.00). You are invited to write for 
copies while the limited supply lasts. 


Sunkist Growers 
Section M-9305, Terminal Annex 
Los Angeles 54, California 


Please send me postpaid___copies of The Low Sodium Cook Book. I enclose $_____ 
(Send $1.25 for each copy ordered.) 


Name 
Street Address. 
City. 
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BRONCHIAL ASTHMA 


dramatic relief even in the “refractory” patient 


Even asthmatics who have proved refractory 
to all customary measures including epine- 
phrine (and even to other forms of ACTH) may 
benefit dramatically from HP*ACTHAR Gel. 

Fast relief in severe attacks of bronchial 
asthma can be confidently expected with 
HP*ACTHAR Gel given either subcutaneously 
or intramuscularly. HP*ACTHAR Gel may 
also provide long-lasting remissions. 

When used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolonging 
the life span of the asthmatic. The authori- 
tative Journal of Allergy stresses: ACTH 
“should not be withheld until the situation 
is hopeless.” 

1. Editorial, J. Allergy 23: 279, 1952. 


(IN GELATIN) 


*Highly Purified. HP*ACTHAR® Gel 
is The Armour Laboratories Brand 
of Purified Adrenocorticotropic Hor- 
mone—Corticotropin (ACTH). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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Riker Offers 


of effective treatment in all stages 


HYPERTENSION 


of 


TWO TABLETS 
AT BEDTIME 


Rauwiloid 


FOR THE LARGE CONTINGENT OF 
PATIENTS WITH MILD, LABILE 
HYPERTENSION 


Moderate hypotensive action...exerted slowly and gradually 
...but prolonged for some time after drug withdrawal... 
together with mild bradycrotic, tranquilizing and sedative 
(nonsoporific) effects ...and rapid relief of symptoms...these 
are the therapeutic properties of Rauwiloid, a selective 
alkaloidal extract (alseroxylon fraction) of rauwolfia. 

No contraindications, virtually no side actions, and no 
postural hypotension. e Simplicity of treatment substanti- 
ates the reassuring statement usually made to the patient: 
“There is really nothing seriously wrong with you!” Therapy 
begins with two tablets at bedtime. After adequate effect, 
maintenance dose is rarely more than 1 tablet h.s. 


Supplied in 2 mg. tablets 
in bottles of 60, an aver- 
age month's supply. 


SERPILOID® When an isolated crystalline 
alkaloid of rauwolfia is preferred, Serpiloid 
(reserpine, Riker) in a measure provides 
the actions of rauwolfia alkaloids which 
Rauwiloid presents in full. Dosage adjust- 
ment presents no difficulty. Therapy is ini- 


tiated with 1 tablet (0.25 mg.) t.i.d. or 
q.i.d., to be adjusted after allowance of 
adequate time for hypotensive effect. For 
maintenance 1 to 2 tablets daily usually 
suffice. Supplied in scored tablets, 0.25 mg. 
each, in bottles of 100. 
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ONE TABLET T.1.D. 


Rauwiloid + Veriloid AFTER MEALS 
in a single tablet ———— | i=) 


hour MODERATE TO SEVERE HYPERTENSION 


In the combination of Rauwiloid with the faster acting more 
potent Veriloid the two hypotensives apparently potentiate 
each other, producing a stabilized, usually adequate drop in 
tension from better tolerated dosage, with greatly diminished 
side actions to Veriloid, rapid relief of associated symptoms, 
and a gratifying sense of tranquil well-being. e Dosage ad- 
justment is simplified, patient instructions are less confusing 
(only one kind of tablets). Contraindications only those to 
Veriloid. e Indicated in the ascending potency scale of Riker 
hypotensive agents in moderate to severe hypertension 
(Grades II and III) and in patients who do not respond to 
Rauwiloid alone. e Initial dosage, 1 tablet, t.i.d., after meals. 


Each tablet provides 1 mg. 


After two weeks for Rauwiloid effect, increase (if needed) by Rauwiloid and 3 mg. Veriloid. 
small increments, not more than once or twice weekly. Main- In - mA 00, an average 


tenance dose may range from 1 to 2 tablets t.i.d. or q.i.d. 


Rauwiloid + Hexamethonium 


in a single tablet ao— INITIALLY 
Ya TABLET Q.1.D. BEFORE 
[0 INTRACTABLE OR RAPIDLY MEALS AND AT BEDTIME 
PROGRESSING HYPERTENSION 


When severity of hypertension or failure to respond to 
other medications justifies ganglionic blockade, the com- 
bination of Rauwiloid and hexamethonium—in a single 
tablet—proves definitely superior to blocking agents alone 
and considerably simpler than therapy with simultaneous 
. administration of individual agents. 
Rauwiloid stabilizes—and seemingly potentiates—the 
effect of hexamethonium. Greatly reduced dosage of the 
latter suffices—as little as 50% of the usual hexamethonium 
dosage may prove adequate. 

Lowered blood pressure is more stable—side actions to 
hexamethonium are greatly lessened—associated symp- 
toms are rapidly overcome—the patient usually feels he has 
“a new lease on life’’—dosage adjustment is simpler—and 
patient supervision is less burdensome. 

Contraindications and cautions are only those applying 
to hexamethonium. e Initial dosage, 14 tablet q.i.d., not 
less than 4 hours apart, before meals and on retiring. After 


Each scored tablet contains 1 mg. of 


two weeks (for Rauwiloid effect), dosage should be increased Rauwiloid and 250 mg. of hexame- 
by 1 tablet daily, not oftener than twice weekly, until thonium. Supplied in bottles of 100 
4 tension is stabilized at desired level. tablets, an average month's supply. 


PRODUCTS OF ORIGINAL RIKER RESEARCH 


RIKER LABORATORIES, INC. s4s0 severiy Boulevard Los Angeles 48, California 
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IN ITS MOST D 
CONVENIENT FORM 


When the convenience offered 
by 2 ready-to-eat cereal is 
required to assure the pa- 
tient’s cooperation, many 
physicians recommend 


WHEAT CHEX is made of 
whole wheat, ready to eat 
without fixing. 

It’s Bite Size for easy eating: 
Specially prepared for easy 
digestion. Hasa delicious 
flavor that stimulates lagging 
appetites. Lasting crispness 
in cream or milk to make the 


DELICIOUS! NUTRITIOUS! 
IT’S WHOLE WHEAT! 


Journal A.O.A 
May, :954 
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VA 
in the grossly obese APPETITE REDUCTION PLUS PROTECTION 


Oboce 


In treating the grossly obese, 
consider the important three- 
7 protection of Obocell Com- 
plex: 


1. Protection against hunger 
pangs 

2. Protection for the damaged 
liver 

3. Support for co-enzymes 


Each Obocell Complex Capsule 
supplies: 


A definite relationship exists between gross obesity 
and liver damage. Zelman’ reports on 20 cases of 
gross obesity. All cases showed both laboratory 
and histologic evidence of liver damage. 

Obocell Complex not only provides protection 
against liver damage but also suppresses the ap- 
petite, satisfies bulk hunger, and supplies im- 
portant vitamins. Hence, it provides three-way 
protection for your heavily overweight patient. 


1. Zelman, S.: Arch. Int. Med. 90:141, 1952. 


IRWIN, NEISLER & COMPANY 


DECATUR ILLINOIS 


19 
pA 
Wz 
7) ~ 
; 
d-Amphetamine Phosphate 
Choline Bitartrate. .... . .200 mg. 
Thiamine Mononitrate. .. . 0.8 mg. 
Riboflavin. ............ 1.2 mg. 
Niacinamide............ 8 mg. 
*Irwin-Neisler’s Brand of High Vis- 
cosity Methyicellulose 
Bottles of 50 and 500 


DAYTIME 
SEDATION 


IMPORTANT 


REASONS FOR SPECIFYING 
THE ORIGINAL 


Felsules Chioral Hydrate ... identifies the original Capsules 


Full and unmodified therapeutic response to 
is secured with FELSULES® Chloral Hydrate —* the vehicle 
has no physiological action of its own. 
_ The use of an oleaginous non-irritant solvent sakes in smooth, 
‘yet prompt, and complete ang oo 


= TOLERANCE 


pharmaceuticals since 1866 
26 Christopher St. NewYork 14, 


MEDICAL MFG. CO., INC. 
5 


iy, 


new 
dermatologic 
principle 


C 


v 


topical anticholinergic for skin disorders... 


PRANTAL CREAM 2% 


50 Gm. tube 


for local control of pruritus, sweating 


= 
q 


rapid relief in contact dermatitis, 


atopic eczema, dyshidrotic eczema, 
neurodermatitis, hyperhidrosis, 


and poison ivy dermatitis 


Prantac® Methylsulfate 
(brand of diphenmethanil 


methylsulfate) 
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to buy babys formula 


Pad 


the 
Bremil 
way 


one product— 


containing all nutrients known to be 
essential for infant feeding, including ample 
“metered” multivitamins. Easy to use 
(needs only boiled water)— stable — and 
next to breast milk for uneventful feeding. 


@ minimizes the possibility of hyper- 
irritability caused by subclinical tetany 


@ minimizes the possibility of digestive 
upsets 


@ minimizes the possibility of excoriations 
caused by ammoniacal urine 


Available through all drug outlets in 
1-Ib. tins. 


and either way—tt costs about the same 


a BREMIL® formula costs no more than ordinary 
formulas requiring vitamin adjustment 


For samples and literature, write to: 
Fordens PRESCRIPTION PRODUCTS DIVISION @) 
® 350 Madison Avenue, New York 17 
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Stuart Multivitamin Drops 
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for study and review... 


French: Index of Differential 
Diagnosis | ith edition 


Edited by Arthur H. Douthwaite . . . with 18 contributors 


In its brand new edition French has been brought entirely up to date. It remains 
the best treatise available anywhere on the application of differential diagnosis to all the 
main signs and symptoms of diseases, and includes much new material on investigation 
by accessory aids. 


Improved organization has brought about a more logical division and allocation 
among new contributors and has prevented overlapping. A much more compact and 
useful work. 


Exhaustive index of over 40,000 entries . . . 145 pages. 


731 figs. (200 cl. pts.) $20.00 


1046 pp. 


The Pharmacologic Principles 


of Medical Practice (3rd edition) 
By John C. Krantz, Jr., and C. Jelleff Carr 


Completely overhauled to keep abreast of the many recent advances. 


Among the many improvements are: an interpretation of the action of drugs at an 
enzyme level, an expansion of the chapters on antibiotics, tuberculosis, the arthritides, 
and hypertension. 


New illustrations and tables throughout the text. Recent references, especially those 
of review articles, have been added. 


Specialists in various fields have critically examined the entire text, and complete 
checking and rechecking assure absolute accuracy. 


1200 pp. 111 figs. 62 tbls. $12.00 


Heart edition 
By Aldo A. Luisada, M.D. 


A physiologic and clinical study of cardio-vascular diseases. 


Contains new material on physiology of heart and vessels, and on drugs useful in 
the treatment of heart disease. Considers practical importance of new experimental 
studies and physiologic approach to clinical problems. 


Classifies disease on anatomical-clinical syndrome basis. 


Includes a full discussion of phonocardiography and individual detailed discussions 
of differential diagnosis. 


Every chapter extended, modified or rewritten. 


Two new chapters plus completely rewritten chapters on: technical examination, 
rheumatic fever, congenital heart disease, pulmonary edema, heart failure, drugs, manage- 
ment, prescriptions, and treatment of emergencies. 


312 figs. $15.00 


Approx. 800 pp. 


THE WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Aves., Baltimore 2, Md. 
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DRED cross 
COHESIVE T 


FIRST meaical and preference. 
offend Heiter Atickimg power, greater from Alen, 
vuilation, aut Shappmg Aneugth, 


Its the progeddiond finest: adhesive tape, the result yeard 


with the American National Red Cross. 
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48 AUTHORITIES Give Their Knowledge and Experience in 


GERIATRIC MEDICINE 


MEDICAL CARE OF LATER MATURITY 


CONTRIBUTORS: 


L. C. Abott, San Francisco 
G. W. Ault, Washington 
1. L. Beland, Detroit 

E. L. Bortz, Philadelphia 

H. C. Brevhaus, Chicago 

J. B. Brown, St. Louis 

C. D. Camp, Ann Arbor 

A. J. Carlson, Chicago 

A. F. Castro, Washington, D. C. 
M. E. Davis, Chicago 

C. A. Doan, Ohio State 

J. B. Eyerly, Chicago 

F. C. Fishback, Washington, D. C. 
T. C. C. Fong, Washington, D. C. 
M. P. Fryer, St. Louis 

W. E. R. Greer, Boston 

A. Heatly, Rochester, N. Y. 
J. Heckel, Chicago 

M. Hundley, Bethesda 

J. Kaplan, San Diego 

S. Keefer, Boston 

T. Knight, Minneapolis 

B. Kountz, St. Louis 

J. Larsen, San Francisco 

R. Linton, Boston 

W. Merricks, Chicago 

A. Myers, Minneapolis 
Oliver, New York 


Overholser, Washington, D. C. 


M. Piersol, Philadelphia 
S. Priest, Evanston, Illinois 
W. Proetz, St. Louis 
Rattner, Chicago 
A. Reimann, Beirut 
Rones, Washington, D. C. 
R. Schottstaedt, San Francisco 
H. Sebrell, Bethesda 
Sharpe, Washington, D. C. 
S. Smith, Washington, D. C. 
M. Solomon, Cleveland 
B. Sprague, Boston 
. Stearns, Tufts 
J. Stieglitz, Bethesda 
H. Talbott, Buffalo 
S. Wright, Cornell 
-S. Wright, Columbus 
F. D. Zeman, New York 


c. 
N. 
J. 
oO. 
c. 
R. 
w. 
L. 
R. 
J. 
J. 
J. 
Ww. 
F. B. Papierniak, Chicago 
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Ww. 
A. 
H. 
H. 
B. 
E. 
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‘LIPPINCOTT 


Journal A.O.A, 
May, 1954 


New 3rd Edition 


EDITED BY EDWARD J. STIEGLITZ, M.D. 


The Truly Complete Book Covering 
the Entire Field of Geriatrics 


Tuis THIRD EDITION about an important field 
of medicine presents the knowledge which will help you under- 
stand, properly diagnose and treat your older patients. 


Forty-eight outstanding contributors present, in detail, the 
special methods required for successful management of disorders 
in the aged patient—symptoms, signs, etiology, course and prog- 
nosis—all from the perspective of the biologic changes of aging. 
Treatment presents the necessary modifications that must be 
considered in General Practice. 


Much new material has been added, particularly in connection 
with the anticipation of disorders, their prevention or their early 
correction. Two entirely new chapters deal with geriatric nursing 
and mental hygiene in later maturity. 


A work practical and clinical in every approach—to be applied 
to the daily problems in diagnosis and treatment of the aged 
and aging. 


718 Pages 205 Figures $15.00 


Have you read “THE SECOND FORTY YEARS” by Dr. 
Stieglitz? 317 Pages, $3.95. 


East Wi , Phila. 5, P 
J. B. LIPPINCOTT COMPANY, 
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| 


[_] Geriatric Medicine, $15.00 

[_] The Second Forty Years, $3.95 

Charge my Account [J 
Cash Enclosed 0 
State 


Name 
Address 


| 
S gts, 
| PHILADELPHIA Se 
LONDON 
MONTREAL 


Elosticity isn’t the only requirement in a rubber-elustic 
bandage. Sufficient body for support is equally 
important. ACE Rubber-Elestic Bandages combine 
rubber and cotten in balenced weove that 

provides the elasticity and body needed for uniform 
support throughout the affected oreo. 


ACE fubber-Eloutic Bandoges yds. stretched} 
ore supplied in 2”, 240", 3%, 4, ond 6 
Handy Boller, wide (5 yds. fully ctreiched). 


ACE, TRADEMARK RES. UB FAL 


4 
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ECTON, DICKINSON AMD COMPANY, RUTHERFORD, 
7 
— 


PLEASE MENTION THE JOURNAL WHEN WRITING 10 ADVERTISERS 


Journal A.O.A, 
May, 1954 


LEADING DAVIS BOOKS 


ature will be sent on request. 


THE CYCLOPEDIA OF MEDICINE, SURGERY, SPECIALTIES 
GEORGE MORRIS PIERSOL, Editor-in-chief, EDWARD L. BORTZ, Assistant Editor 


Now complete in fourteen beautiful volumes of 1000 pages each and a separate Desk Index Volume, 
this library contains, in alphabetical order, more than 900 monographs written by 800 specialists, 
teachers and practitioners. The new looseleaf plan enables the authors to rewrite or revise any 
article or chapter on any subject. New pages containing new material will be supplied annually to 
replace any outdated pages thus keeping the entire work constantly up to date. Descriptive liter- 


CLINICAL NEUROLOGY 
By BERNARD J. ALPERS, M.D., Sc.D. (ied.), 


New 3rd edition, 862 pages, 240 illus. $9.50 


DISEASES OF THE GALLBLADDER AND 
ALLIED STRUCTURES 


By MOSES BEHREND, M.D., F.A.C.S., F.1.C.S. 
300 pages, 110 illus., 6 in color 


EMERGENCY SURGERY 


By BERNARD J. FICARRA, M.D., and 
78 American Authorities 
1026 pages, 578 illustrations 


CLINICAL INTERPRETATION OF 


LABORATORY TESTS 


By RAYMOND H. GOODALE, M.D. 
New 3rd edition, 728 pages, 
107 illustrations, 3 in color 


MEDICINE THROUGHOUT ANTIQUITY 


By BENJAMIN LEE GORDON, M.D. 
836 pages, 157 illustrations 


DERMATOLOGY 


By SIGMUND S. GREENBAUM, M.D., and 
7 contributors. 
916 pages, 846 illus., 20 in color 


ANESTHESIOLOGY 


By DONALD E. HALE, M.D., and 
38 American Authorities. 
772 pages, illustrated 


PAIN SYNDROMES 


By BERNARD JUDOVICH, M.D. and 
WILLIAM BATES, M.D., F.A.C.S., F.1.C.S. 
New 4th edition, 464 pages, 184 illus. $7.50 


PERIPHERAL VASCULAR DISEASES 
By DAVID W. KRAMER, M_D., F.A.C.P. 
634 pages, 157 illus., 25 in color $8.00 
DISEASES OF THE EAR, NOSE, AND THROAT 
By FRANCIS L. LEDERER, M.D., F.A.C.S. 


and 7 contributors. 
6th edition, 1490 pages, 979 illustrations, 


20 in color 
MEDICAL AND PHYSICAL DIAGNOSIS 


By SAMUEL A. LOEWENBERG, M_D., F.A.C.P. 
8th edition, 1334 pages, 717 illus., 41 in color $13.50 


$20.00 


CLINICAL CYSTOSCOPY 


By LOWRAIN E. McCREA, M.D.,+F.A.C.S., 

2nd edition, two volumes, 1364 pages, 

742 illustrations, 202 in color 


RHINOPLASTY AND RESTORATION OF 
FACIAL CONTOUR 
By JACQUES W. MALINIAC, M.D. 
342 pages, 214 illustrations $7.20 
RECONSTRUCTIVE AND REPARATIVE SURGERY 
By HANS MAY, M.D., F.A.C.S. 
986 pages, 967 illus., 17 in color $15.00 
MEDICAL EMERGENCIES 
By FRANCIS D. MURPHY, M.D., F.A.C.P. 
4th edition, 590 pages, 29 illus. $7.50 


CLINICAL RADIOLOGY 


USNR, and 59 contributors. 
Two volumes, 1582 pages, 2484 illus, 


PROCTOLOGY FOR THE GENERAL 
PRACTITIONER 
By FREDERICK C. SMITH, M.D., M.Sc. (Med.) 
FAP 
4th edition, 496 pages, 173 illustrations, 
6 in color $6.00 


DIAGNOSIS AND TREATMENT OF 
CARDIOVASCULAR DISEASE 
By WILLIAM D. STROUD, M.D., F.A.C.P., and 
63 contributors. 
Two volumes, 4th edition, 2164 pages, 
808 illustrations, 5 in color $25.00 


CYCLOPEDIC MEDICAL DICTIONARY 


By CLARENCE WILBUR TABER and staff. 
6th edition, 1312 pages, 298 illustrations, thumb- 
indexed, flexible binding $4.75 


INTERNAL DISEASES OF THE EYE AND 
OPHTHALMOSCOPY 
By MANUEL URIBE TRONCOSO, M.D. 
2nd edition, 702 pages, 285 illustrations, 
94 in color 
A TREATISE ON GONIOSCOPY 


By MANUEL URIBE TRONCOSO, M.D. 
318 pages, 117 illus., 35 in color 


F. A. DAVIS COMPANY 


1914-16 Cherry Street 
PHILADELPHIA 3, PA. 
(In Canada: THE RYERSON PRESS, Toronto) 
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| $18.00 
$7.50 
CC By GEORGE UTLEY PILLMORE, M.D., M.C, 
$12.00 
$15.00 
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AS OLD AS MEDICAL HISTORY...STILL 


IN-A HOST OF DERMAL AFFECTIONS 


In... 


Eczema 

Infantile Eczema 
Psoriasis 

Folliculitis 
Seborrheic Dermatitis 
Intertrigo 

Pityriasis 
Dyshidrosis 

Tinea Cruris 
Varicose Ulcers 


Physicians are invited to send for 
clinical test samples to demon- 
strate the antipruritic, decongest- 
ant, and resolving properties of 


Tarbonis. 


7. since the days of Hippocrates, has been the basic 
medication in dermatologic practice. It is anti-inflammatory 
and decongestant, and stimulates lymph circulation in 
cutaneous and subcutaneous tissues. New modes of therapy 
continue to come to the doctor’s attention but tar has held 
its position through decades of usefulness as the medication 
of choice in the widest range of dermatologic indications. 

Today, all the advantages of tar are available in Tarbonis, 
without any of the drawbacks which beset the crude drug. 
Consisting of a specially processed liquor carbonis detergens 
(five per cent), together with lanolin and menthol, in a van- 
ishing cream base, Tarbonis is 


e Aesthetically acceptable, since it is greaseless, free 
from tarry odor; 


© Stainless, does not soil linen or clothing; 
@ Nonirritant, can be used on tenderest skin areas; 
e As efficacious as crude tar. 


Tarbonis is available on prescription through all pharmacies. 
For dispensing purposes Tarbonis, packaged in 1 Ib. and 6 Ib. 
jars, is available through Physicians’ and Hospital Supply 
Houses. 


THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ohio 


TARBONIS 


THE TARBONIS CO., Dept. JAOA-5 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 
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PATIENT RECOVERY 
With These Improved 


FRACTURE UNITS 


Kestler Ambulatory 
Traction 


Gives adjustable traction for 
17 conditions of cervical 
spine. Lightweight comfort ap- 
peals to the patient. Devel- 
oped after years of research. 
Used and recommended by 
many osteopathic physicians. 


De Puy Rib Belts 


Tailored to support sprains, fractures, pleurisy and muscular 
strains in this area. Fits comfortably. Saves irritation and pain of 
adhesive tape. Thousands of men's belts used by osteopaths. New 
women's belt already in wide use. Even sizes 18-52. $21.60 dozen. 


Hirschstick Shoulder Splint 


This splint was tested in hundreds of cases of 
acromioclavicular separation. In every one it 
provided adequate immobilization. Does not 
require frequent inspection. Adjustable and 
extremely comfortable. 


De Puy Head Halter Set 


For use in doctor's office or patient's home. 

Sells to patient for under $12.00. Provides 

ideal traction. Pulley fastens to any wall. You 

ee weight by sand or weights in canvas 
g. 


Write for literature and our COMPLETE FRACTURE CATALOG. 
Visit Booth 41 at the A.0.A. Convention. 


UFACTURING CO., INC. 
WARSAW, 


# | ise C 
Ls 
De Puy MAND al 
cal 
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CONTROLLED.«:: 


SENSIBLE 


, To reduce voluntary food intake, every 
curb appetite AM PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


4 

each capsule of contains: 

DEXTRO-AMPHETAMINE 


5,000 U.S.P. Units 
400 U.S.P. Units 


Magnesium 
Phosphorus 


Zine 


536 Lake Shore Drive, Chicago 11, Illinois 


31 
BE 
with 
Molybdenum O02 mg 
Pyridoxine 0.6 mg. 
Niacinamide 20 2 mg. 
Calcium 3 mg. Potassium 


32 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal Ae A. 


ay, :954 


ge 4 


() 1953, JULIUS SCHMID, INC 


® 


WMAECL 


GYNECOLOGICAL PRODUCTS 


optimum protection 
plus optimum comfort 


Clinical experience establishes that optimum protection 
against conception is provided by the combined 

use of a correctly fitted and properly placed occlusive 
diaphragm and a dependable spermatocidal jelly. 


Patient-experience establishes that the optimum 

in patient-acceptance can be provided by prescribing 
the RAMSES® TUK-A-WAY® Kit. Here in a convenient 
plastic kit the patient has the diaphragm with unique 
features providing for complete comfort during use, 
an introducer for simplifying insertion and proper 
placement, and a tube of RAMSES Vaginal Jelly.* 


*Active agent, egly 5%, in a base of long-lasting barrier effectiveness, 


gynecological division 
JULIUS SCHMID, INC. 423 West 55th Street * New York 19, N. ¥. 
quality first since 1883 
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LEA & FEBIGER BOOKS 


Bellet—Clinical Disorders of the Heart Beat 
By SAMUEL BELLET, M.D., Graduate School of Medicine, 
University of Pennsylvania, Philadelphia. 373 pages, 7” x 10”, 164 
illustrations and 3 tables. New. $8.50 


Schroeder—Hypertensive Diseases (Causes and Control) 
By HENRY A. SCHROEDER, M.D., F.A.C.P., Washington 
University School of Medicine, St. Louis. 4 Contributors. 610 
pages, 164 illustrations and 3 plates in color, 106 tables. New. 
$10. 
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Effects of Uterine Forces Upon the Fetus 


BERYL E. ARBUCKLE, D.O. 
Philadelphia 


In our osteopathic philosophy we are constantly 
reminded that the patient must be considered as a 
single complex unit. Each child should grow into a 
satisfactorily developed adult. The process of develop- 
ment and growth is a series of complexities, each stage 
extremely important to the eventual outcome. 

Psychiatrists look into the patient’s past for the 
causes of conditions in the present. Pediatricians should 
ever be aware that the conditions of today lead to the 
states of tomorrow. And just as they must be thor- 
oughly familiar with the normal in order to recognize 
the abnormal, so should they understand the many 


maladies—physical, psychic, and psychosomatic—that 
are encountered in adults. Understanding these dis- 
turbances and the pattern leading to them, the pediatri- 
cian should be able to correct difficulties before their 
development has passed beyond the scope of easy 
handling. 


ETIOLOGY OF HANDICAPS 


In speaking of the handicapped the immediate 
thought is usually directed to those physically handi- 
capped, but are not those crushed by various anxieties 
and psychosomatic symptoms or those struggling with 
their allergies truly more greatly handicapped? Where 
along the line of development were the beginnings of 
these symptoms—so slight as to be unrecognized ? 

In searching the literature of the last century and 
a half we find many references to the fact that injuries 
existing at birth are responsible for various types of 
handicaps during life. Even with the modern trend of 
education the majority of physicians attribute many 
unfortunate conditions to birth injury, consider the 
obstetrician entirely responsible and, with no further 
thought of possibly overcoming the difficulty, dispose 
of human tragedy as something to be forgotten by all 
except the one enduring it. Just as senseless would be 
the reasoning, should a physician neglect a severely 
fractured leg, on the grounds that since he had not 
caused the accident, he should not be responsible for its 
repair. The unkindnesses and misunderstandings of 
lay people are forgivable, but the indifference and un- 
concern of many physicians toward the victims of birth 
injuries are inexcusable. 

The pediatrician is the specialist with the greatest 
responsibility for the proper development of the human 
race since it is his province to handle mankind during 


the most important period—that of greatest growth. 
Thus the proper care of children should consist of a 
great deal more than carrying them safely through the 
acute infections or immunizations for warding off in- 
fections to which the children may or may not be ex- 
posed. But what of the effect upon the growing body 
of the various acute infections and/or the effect of the 
numerous immunizations, far more in number than the 
diseases through which the child and its family would 
ordinarily pass? And what of the effects of the fears 
of childhood and their very general misunderstanding ? 
A child should not be left, like Topsy, to drag itself 
up through these states of lowered vitality. It should 
be more generally realized that the child does not grow 
out of these conditions, but rather that the condition 
grows into something far more serious that must be 
endured in adult life when its correction becomes a 
major problem. The pediatrician, therefore, should use 
and further develop his sense of observation constantly, 
cultivating the art of recognizing the significant trifle. 
With care and patience he should constantly guide the 
parents in the general management of the child’s 
growth. This phase might rightfully be known as home 
guidance. 

When examining a child in its nascent stage it is 
impossible to predict for it a future state of genius or 
idiocy, of agility or awkwardness, of anxieties or satis- 
factory environmental adjustments, of glandular im- 
balance or perfect health, of social or antisocial tenden- 
cies. We should know, however, how far the structural 
pictures deviates from normal. For the osteopathic 
physician, particularly, is this a very definite responsi- 
bility. It is known that structure governs function and 
reversely that function develops structure. This 
thought could lead into lengthy avenues of discussion, 
but at this point two very obvious illustrations will be 
given. Short legs can take but short steps, and the hand 
restrained for too long in fracture splints becomes use- 
less ; the legs, growing longer, will be capable of taking 
longer steps, and if the pathologic changes due to re- 
straint of the hand are not too severe, it will, with 
proper care, regain its usefulness after the splints are 
removed. 


PREVENTION OF HANDICAPS 


The purpose of this paper is twofold: First, to 
impress upon the osteopathic pediatrician particularly, 
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or the physician caring for the infant, that by removing 
unnecessary mechanical restraint to parts of the de- 
veloping human mechanism an individual will have a 
far better chance of enjoying a useful life free from 
hindering handicaps, whether they be of a nature dis- 
turbing to fellow men or, possibly even more serious, 
merely fabrications of the individual’s own thinking ; 
and second, to bring to the attention of the obstetrician 
that the recently delivered infant may have, long before 
obstetrical aid was required, suffered various mechani- 
cal strains the effects of which, if left uncorrected, may 
possibly reach into maturity. With these strains re- 
moved proper development and function may result. 
These strains, very often of several weeks’ duration, 
cannot be entirely corrected in the first few minutes of 
life or, for that matter, within the first few days. This 
general correction, therefore, becomes the responsibility 
of the pediatrician. 

In the changing of shifts in any operation where 
continuity of service is necessary, those incoming are 
briefed by those outgoing so that no break of service 
occurs. Equally important, if not more so, should be 
the continuity of service in the different branches of 
specialized care for “the seven ages of man.” 

With the thought in mind that many human 
maladies have their origin, or the origin of their predis- 
posing factors, very early in development, it may be 
realized that the predisposing factor with the greatest 
number or furthest reaching effects may be the so- 
called birth injury or more probably the birth injury 
not so called. “Birth” injury may occur any time dur- 
ing pregnancy—as a result of causes beyond control of 
man and long before the services of the obstetrician 
are required; during labor or delivery, that is, during 
the time of the ministrations of the obstetrician; or 
during the early weeks of postnatal life while under 
the care of the pediatrician. 


The various maternal forces during labor and de- 
livery have been explained in detail on various occa- 
sions by Eisenberg,’ and also have been de- 
scribed in many obstetrical papers. The infant and the 
effects of these maternal forces upon it will now be 
considered. For the understanding of this sequence of 
events the knowledge of a certain amount of human 
development is necessary. The newborn baby is struc- 
turally of very different proportions from the adult. To 
reach maturity the head will increase twice in size, 
the body three times, the arms four times, and the legs 
five times. There are also great differences between 
various systems. Most fortunately for mankind the 
system least developed at this stage is the cerebrospinal, 
housed within the craniovertebral cavity. This cavity 
undergoes many changes in contour and capacity dur- 
ing the adventures of embarking upon an independent 
existence. 

The brain, the most important part of the entire 
human mechanism, fills the cranial cavity. If this cav- 
ity is distorted, it is understandable that the developing 
brain can but follow a distorted pattern of growth. 


CRANIAL MALFORMATIONS 

In the past, there have been many observations 
concerning the malformed skulls of various types of 
idiots or handicapped persons. Virchow? made such a 
classification in 1850. In 1862 W. J. Little,? who first 
described the condition known today as cerebral palsy, 
mentioned heads with frontal or occipital bones sloping, 
believed to be a frequent result of prolonged labor or 
difficult deliveries. Frank‘ in 1900 reported delivering 
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one woman of five children, each having the same mal- 
formation of the head. 


A voluminous literature on the malformed head, in 
cluding references to very obvious faulty structural d: 
fects, has accumulated. Phrenology, which presume, 
the possibility of studying mind, character, and talent. 
from the configuration of the cranium, had its origin 
in a manner which Thorek® described as fantastic an 
amusing. About 1800 Gall® and his followers note! 
similar characteristics in persons having similar crani.:! 
contours, either local or general, and on this basi. 
plotted a certain number of areas which were regardc | 
as being representative of different qualities. Phrenol 
gy was probably the forerunner of the work in t) 
physiology of cerebral localization. 


Oliver Wendell Holmes’ cautioned his studen:; 
not to disregard outmoded medical texts saying, “Th: 
debris of broken systems and exploded dogmas forn). 
a great mound . . . If you take the trouble to clim) 
to the top of it you will widen the horizon and in these 
days of specialized knowledge your horizon is not lik: 
ly to be too wide.” 


There are many references to attempts at corre: 
tion of depression in skulls of newborns, including 
manual attempts and the gentle pulling of adhesive aj, 
plied to depressed areas. The first attempt at surgic:! 
correction of such condition seems to be credited to 
Tapret in 1877.8 As the dreaded results still occurred, 
and seemingly in more severe forms, this endeavor dit! 
not gain favor. Attempts at surgical correction made 
by Kerr® and others about 1901 resulted in living 
babies, but the later condition of these patients remains 
unreported. Bailey,*° in a paper describing the me- 
chanics producing these variations, presumes the im- 
portance of surgical interference because a certain 
number of infants are reported living for 5 days after 
certain injuries at delivery. In our nursery we not only 
have them living after 5 days but more often have 
them manifesting no clinical symptoms before that 
time. 


In 1922, Holland"! described the effect of com 
pressive forces upon the stress bands of the cranium 
of the fetus. In 1923, Crothers,’* describing fetal struc- 
tures subjected to stress by delivery, reiterated the re- 
sistance to cranial distortion by these stress bands. Ile 
also described the effects of resulting changes upon 
the medulla and other portions of the brain. 


In 1942, Moloy,"* a roentgenologist, gave a report 
on some very interesting changes in the contour of the 
base of the infant’s skull, presenting this paper as 
merely a report of his observations. Osteopathically 
these are very important considerations, for the 
osteopathic physician has within his properly traine:| 
fingers the means to correct these difficulties. 


Dr. Still taught that the abnormal must be coni- 
pared with the well-understood normal. Therefore, in 
this particular consideration the initial step should be 
the studying of an adult skull as normal as possible. 
The mental picture thereof is imperative for the under- 
standing of the requirements necessary for the dev:'- 
opment of the mature normal skull, which should ic 
the physician’s constant objective. Before handling a 
young head it is essential that its manner of develo)- 
ment is understood, as well as the importance of prop«r 
apposition of contiguous bones and the mechani- 
maintaining this apposition before development of bony 
sutures. 
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CRANIAL ANATOMY 
The details of the margins of the various cranial 
bones, which help to form the sutures, may be found if 
sufficient time is taken to search in various anatomical 
texts. These sutures and their various bevellings have 
been described in several articles.**:?51¢ 


Upon observing a beauchene skull it will be noted 
that the sagittal suture, between the two parietal bones, 
consists of dovetailing serrations, being narrow an- 
teriorly and increasing in depth and complexity pos- 
teriorly thus allowing for greater movement posteriorly. 

At the coronal suture an inferior bevelling of the 
frontal bone, existing from the bregma laterally for 
articulation with the external bevelling of the parietal 
hone, will be noticed. From 1% to 2 inches laterally this 
bevelling changes, so that the frontal bone is bevelled 
at the expense of its external table for articulation with 
the internal bevelling of the lateral part of the anterior 
border of the parietal bone; or it may be said that in 
the lateral part of the coronal suture, the frontal bone 
is received between the two parietal bones. 


The same pattern of bevelling exists in the lamb- 
doidal suture, that suture between the posterior borders 
of the parietal bones and the superior borders of the 
occipital squama. From the lambda laterally the parietal 
bone is bevelled at the expense of its external table for 
articulation with the internal bevelling of the occipital 
syuama. The change of bevelling in this suture occurs 
at a considerably greater distance laterally than does 
the change of bevelling in the coronal suture; that is, 
from 1 to 2% inches laterally the occipital squama is 
bevelled at the expense of its external table, for articu- 
lation with the internal bevelling of the lateral part of 
the posterior border of the parietal, or at the most 
lateral part of this suture the occiput is received be- 
tween the parietal bones. The serrations in the lamb- 
doidal suture are more complicated than those of the 
coronal suture. This fact also indicates the possibility 
of a greater amount of movement in the posterior part 
of the cranium to accommodate the movement of the 
greater amount of brain housed therein. 


Considering the /ateral sutures of the skull starting 
from the anterior aspect, it will be noticed that the 
zygomatic process of the frontal bone is very deeply 
serrated inferiorly to articulate with the anterior part 
of the frontosphenoid process of the zygomatic bone. 
Posterior to this, the curved junction of the temporal 
and orbital parts of the frontal bone is received by 
the extended internal bevelling on the upper part of the 
great wing of the sphenoid. This internal bevelling 
continues posteriorly from the superior part of the 
great wing on the sphenoid, increasing in width along 
the superior border of the squama of the temporal 
bone for articulation with the wide external bevelling 
on the anterior and middle parts of the inferior border 
of the parietal bones. At the parietal notch, or its 
most external point, the entomion, where the temporal 
squama joins the mastoid portion of that bone, the 
bevelling of the temporal bone changes to an external 
bevelling on its mastoid portion for articulation with 
the heavy serrations on the truncated posterior inferior 
angle of the parietal bone. Thus the pivotal point of 
the lateral suture of the cranium is found at the en- 
tomion. 


Descending from the asterion, the posterior point 
of the parietomastoid suture—that is, the point of junc- 
tion of the occiput, temporal, and parietal bones—is the 
posterior limb of the occipitomastoid suture which ex- 
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hibits the continuation of the external bevelling of the 
occipital squama from the lateral part of its superior 
border to the upper part of its inferior border for 
articulation with the internal bevelling on the posterior 
aspect of the mastoid portion of the temporal bone. 


The occipitomastoid suture consists of two limbs. 
The posterior or superior limb just described forms a 
lateral suture of the skull while the anterior or inferior 
limb constitutes an inferior suture of the skull. The 
change of bevelling takes place at the H.M. pivot, 
that is, the hinge-mastoid pivot. The hinge of the oc- 
ciput is the line of fusion between the squama and 
condylar parts ; therefore, the occiput contributes a por- 
tion of the margin of its squama to the formation of 
the posterior limb of this suture, while the occipital 
contribution to the anterior limb is the lateral border 
of its condylar part, which exhibits an internal or su- 
perior bevelling for articulation with the external or 
inferior bevelling of the lower part of the mastoid por- 
tion of the temporal bone. 


Anterior to the occipitomastoid suture is the jugu- 
lar process of the occipital bone surmounted by a con- 
vex articular surface which faces superiorly, anteriorly, 
and laterally, being convex in two oblique planes— 
postero - anteromedially and antero - posteromedially. 
This facet articulates by means of a persistent disk 
with a concave surface on the inferior aspect of the 
petrous portion of the temporal bone. Anterior to this 
articulation is the jugular foramen through which the 
sigmoid sinus passes into the jugular vein and through 
which also are transmitted the ninth, tenth, and elev- 
enth cranial nerves. Anterior to this foramen is the 
basilar petrous suture, which consists of a concave 
ridge on the upper aspect of the lateral surface of the 
basilar portion of the occipital bone, which articulates 
by means of a persistent disk with a convex groove at 
the anteromedial aspect of the posterior border of the 
petrous portion of the temporal bone. 


Anteriorly, the continuation of the superior border 
of the petrous portions articulates with the petrosal 
process at the base of the dorsum sella of the sphenoid. 
Anterior to the apex of the petrous portion of the 
temporal bone is the foramen lacerum, the size of which, 
together with the freedom of motion about the petrous 
portion of the temporal bone, is responsible for the de- 
gree of movement possible in the sphenobasilar plate. 
The short anterior border of the apex of the petrous 
portion of the temporal bone articulates by means of a 
persistent disk with the lateral part of the posterior 
border of the great wing of the sphenoid. This particu- 
lar suture allows for a vertical gliding movement and 
is inclined in an anteroposterior direction in a lateral 
obliquity. 

From the lateral aspect of the petrosphenoid su- 
ture the posterior or inferior limb of the spheno- 
squamosal suture turns acutely forward. At this suture 
the posterior part of the squamosal border of the great 
wing of the sphenoid is bevelled with wide serrations, 
at the expense of its internal or superior table, for 
articulation with the widely serrated external or in- 
ferior bevelling of the medial part of the temporal 
squama. There is a change of bevelling in this spheno- 
squamosal suture at the level of the infratemporal crest. 
This change of bevelling or pivotal point is known as 
the S.S. pivot, that is, the sphenosquamous pivot. The 
superior or anterior limb of this suture is a lateral 
suture of the skull and consists of the internal bevelling 
of the anterior border of the squama of the temporal 
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bone which articulates with an external bevelling on the 
upper part of the squamosal border of the great wing 
of the sphenoid. Just as the coronal suture was com- 
pared to the lambdoidal suture, so may the spheno- 
squamous be compared to the occipitomastoid. 

The sygomaticotemporal articulation is likewise a 
lateral suture, consisting usually of an anterior and 
posterior limb about an angle varying from an ex- 
tremely acute one to one so obtuse as to be almost 
straight. The articulating parts consist of deep serra- 
tions at the expense of the inferior aspect of the tip of 
the zygomatic process of the temporal bone for articu- 
lation with a superior bevelling of the zygomatic bone. 

The temporomandibular articulation is an important 
inferior articulation between the cranium and the larg- 
est of the facial bones. The planes of the articular 
facets surmounting the condyles of the mandible are 
directed obliquely posteriorly and if continued their 
axes would meet at the basion. By means of a disk 
the condylar facet articulates with the mandibular fossa 
on the under surface of the medial part of the squama 
and of the anteromedial part of the tympanic portion of 
the temporal bone. 

Most important of the cranial articulations is the 
Sphenobasilar junction. Until the age of 18-25 there is 
an articular disk helping in the formation of this 
articulation which is in the same plane as is the lumbo- 
sacral articulation. After fusion of this particular area 
the sphenobasilar plate, consisting largely of cancellous 
bone surrounded by a very thin layer of dense bone, is 
capable throughout life of flexibility in various direc- 
tions and degree depending upon the freedom of mo- 
tion of the petrous portions of the temporal bones and 
lack of tension in the stress fibers in the dura about 
the base of the skull -and throughout the vertebral 
canal. 

The facial bones lie beneath the frontal and in 
front of the sphenoid—the craniofacial junction. These 
facial bones are arranged about the ethmoid, the last 
of the basal bones to be mentioned, which articulates 
with all of the facial bones except the mandible arid the 
zygoma. The latter on either side caps the rest of the 
upper facial bones and is an important point of appli- 
cation of forces in much of the management of cranial 
and facial bones. 

At this particular time two very important bones 
to remember are the frontal and the zygoma. The 
frontal, closing in the anterior part of the cranial cav- 
ity, rocks or glides on its convex triangular articular 
surfaces upon or within the concave triangular articular 
surfaces surmounting the great wing of the sphenoid. 
This movement may well be compared with that of the 
occiput within or upon the atlas. 


In cranial osteopathy the occipital bone is spoken 
of as directing the pattern of the cranium and the 


sphenoid as directing the pattern of the face. Thus the _ 


frontal bones in malalignment with each other and/or 
with the sphenoid may lock the sphenoid through these 
important and large triangular frontosphenoid articula- 
tions with resultant asymmetrical growth of the face. 
The adult skull has been described and the forma- 
tion of the various sutures fully considered. The great 
differences in contour, size, and structure of the devel- 
oping skulls should be well understood and remembered 
in the application of manipulative technic. The cranium 
of the newborn will increase to twice its size, its maxi- 
mum circumference being reached by about 8 years of 
age. However, a great deal more development will take 
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place thereafter; the sutures develop a still finer in- 
tricacy and the diploé of the vault is not completely 
formed until the tenth or twelfth year of life. 

The face continues its growth over a much longer 
period. In the skull of the newborn the floor of the 
nose is very nearly level with the floor of the orbit and 
gradually with the development of the teeth the facc 
elongates and the floor of the nose is very much lower 
than the floor of the orbit. In the infant or newborn 
very small ethmoidal air sinuses are present, but with 
bone growth all the accessory air sinuses are developed 
gradually until after the age of puberty they are ver) 
well developed. The female face has usually reached 
its maximum growth in the late teens while the mak 
face continues growth for several years; the super- 
ciliary arches as well as the mandible become much 
heavier, so that the face of the male shows considerably 
greater growth than does that of the female. 

In the newborn all the basilar bones are in thre 
or more parts. The occipital bone consists of four 
parts; the large circular fairly flattened squama, two 
condylar parts, and the basilar portion—all surround- 
ing the foramen magnum. The sphenoid consists of 
three parts, the body and the lesser wings, and on 
either side the greater wing and pterygoid process. The 
temporal bone likewise at this stage consists of three 
parts, two of which are of great importance—the petro- 
mastoid portion formed in cartilage and the flattened 
squamous portion formed in membrane, the lower part 
of which overlies the cartilaginous part. Very impor- 
tant is the fact that at this stage the future single 
frontal bone consists of two separate bones. 

The newborn skull is extremely fragile, having no 
bony sutures, and the bones, particularly of the vault, 
are still floating in membrane. The basilar bones in 
their many parts are merely approximated and can be 
crowded or malaligned very easily. The vault bones 
developed in membrane are very thin and consist of but 
a single layer. These dermal bones are extremely diffi- 
cult to separate from the dural membranes. At this 
stage it is easy to understand the embryonic develop- 
ment of the brain capsule about the developing neural 
tube and the division of this membrane, the meninx 
primavita, into the endomeninx and ectomeninx. The 
latter forms the supporting and protecting structures 
of the brain. 

The parietal bone in its mature stage presents four 
very well-defined angles. In the newborn, however, the 
corners are rounded and each forms a margin of a 
fontanel. 

As previously stated there are no bony sutures at 
this stage. The margins of the thin bones are smooth 
and separated by membranes. In the anterior part of 
the vault at the junction of the metopic coronal an‘ 
sagittal sutures is the anterior fontanel. The four 
contiguous bones with rounded corners are the two 
frontals and the two parietals. Posteriorly the triangu- 
lar posterior fontanel may be observed between the two 
parietals and the occipital squama. Laterally, at the 
anterior inferior angle of the parietal is the sphenoi| 
fontanel, and at the posterior inferior angle of the 
parietal is the mastoid fontanel. The latter is large an! 
quadrilateral in shape, and its freedom is of great im- 
portance to the future development of this entire 
mechanism, 

In observing a picture of the base of the infant - 
skull, the large amount of cartilage between the various 
portions of bones is noticeable. At this stage there ‘5 
no jugular process upon which the temporal may rid: ; 
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hence, the reciprocal tension membranes within the 
cranium of the very young infant have even greater 
duties to perform than those ascribed to the adult 
mechanism. 


Each vertebra likewise is in three separate parts 
in its stage of development at this newborn period, as is 
also each innominate bone, while the sacrum is in many 
parts. The spine at this stage should have but one 
curve, the sacral which should be slight. Before con- 
sidering the mechanics of moulding, the dural mem- 
branes and their construction will be reviewed. 


THE DURAL MEMBRANES 

The cranial dura consists of two layers. The inner 
layer has four important reduplications, the largest of 
which is the falx cerebri, the sickle-shaped membrane 
in the longitudinal fissure between the cerebral hemi- 
spheres. Its curved superior border houses the su- 
perior sagittal sinus and is attached anteriorly to the 
crest of the frontal bone and to each margin of the 
sagittal sulcus as far posterior as the confluence of the 
sinuses. Very important is the fact that one layer is 
attached to each parietal bone. The anterior inferior 
part of the falx is narrow and firmly attached to the 
crista galli of the ethmoid. Posteriorly the inferior part 
of the falx has a wide attachment to the upper part of 
the tentorium. This junction, known as the white line 
and inclined anteriorly and cephalward, houses the 
straight sinus. 


The middle part of the inferior border of the falx 
forming a free are houses the inferior sagittal sinus 
which continues posteriorly into the straight sinus. 
Also entering the straight sinus at the junction of the 
free border of the falx and that of the tent is the vein 
of Galen, the common trunk of the internal cerebral 
veins. 

At the torcular herophili or confluence of the 
sinuses, at the level of the inferior occipital protuber- 
ance, the superior sagittal sinus turns usually to the 
right while the straight sinus turns to the left. In most 
cases an extensive communication exists between these 
sinuses as they turn into their respective transverse 
sinuses which are housed in the posterior attachments 
of the tentorium cerebelli. 


The tentorium cerebelli is another extensive re- 
duplication of the inner layer of the cranial dura. 
Posteriorly each layer of the tentorium is attached to 
the upper and lower margins of the transverse sulcus 
of the occiput. This sulcus continues over the parieto- 
mastoid suture which is straddled by the tentorium, 
having its upper layer attached to the parietal bone and 
its lower layer to the mastoid portion of the temporal 
bone and housing at this area the most lateral part of 
the transverse sinus. Anteriorly on each side the 
tentorium is attached to the superior border of the 
petrous portion of the temporal bone, here housing the 
superior petrosal sinus which runs from the cavernous 
to the transverse sinus. As the transverse sinus leaves 
the tentorium it descends as the sigmoid sinus crosses 
the anterior limb of the occipitomastoid suture and 
finds its exit through the jugular foramen. 


The third reduplication of the inner layer of the 
cranial dura is the falx cerebelli, triangular in shape 
and small but extremely tough. It is attached superior- 
ly to the posterior part of the under surface of the 
white line and posteriorly to the occipital crest; an- 
teriorly it presents a free concave border between the 
cerebellar hemispheres. Superiorly this falx cerebelli 
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is in the sagittal plane, while inferiorly at the posterior 
margin of the foramen magnum it is in the coronal 
plane, its fibers spreading into the cerebellar tripod, a 
very important cranial consideration. 

The fourth reduplication of this inner layer of the 
cranial dura is the diaphragma sella covering the sella 
turcica except for the opening through which passes 
the infundibulum. It is attached to the anterior and 
posterior clinoid processes and continues over the 
lateral walls of the cavernous sinus on either side. The 
cavernous sinus posteriorly is in a vertical plane while 
anteriorly, at the supraorbital or sphenoidal fissure, it 
is in the horizontal plane—another very important con- 
sideration in the management of many intracranial 
conditions. 

The dural membranes consist of fibrous bands laid 
down in very consistent patterns in the otherwise yel- 
low elastic tissue. A fairly detailed description of these 
stress bands was included in a previous paper’® so the 
various groupings will only be listed. They are: 
Horizontal Groups.— 

1. Inferior horizontal fibers of the falx. 

2. Cerebellar horizontal fibers descending into 
the cerebellar tripod. 
Horizontal fibers in the lower layer of each 
side of the tent. 
Sphenoidal groups. 


3-4. 


5-6. 


7. Superior horizontal fibers of the falx. 


Vertical Groups.— 
1-2. Vertical fibers in the upper layer of each side 
of the tent. 
3. Posterior vertical fibers of the falx. 
4. Anterior vertical fibers of the falx descend- 
ing into the crista galli tripod. 


Transverse Group.— 
Overlying transverse buttress. 


Circular Groups.— 
Vault circular fibers: 
1. Anterior vault circular fibers. 
2. Middle vault circular fibers. 
3. Posterior vault circular fibers. 
Squamosal Groups. 
Cerebellar Circular Fibers. 
Suspensory fibers of the petrous ridge. 
1. Squamosal. 
2. Vertical. 
3. Horizontal of tent. 
4. Lateral groups of cerebellar tripod. 


Anterior Spinal Groups. 
Posterior Spinal Groups. 


During prenatal and postnatal stages the dura 
membranes are ascribed the function of protecting the 
developing brain. Usually in anatomic texts these mem- 
branes are ascribed the function of keeping the cranial 
contents in place. Sutherland’? has described these 
membranes as the reciprocal tension membranes, not 
only protecting the developing brain and _ holding 
the cranial contents in place but also allowing 
movement of the entire craniosacral mechanism. 
The reciprocal tension phenomenon is physiologically 
possible because of the fibrous and elastic composition 
of these membranes. Throughout the mechanism there 
is always tensity, greater or lesser tensity with every 
part having its contractile and tensile properties. Dur- 
ing delivery, these membranes help prevent excessive 
moulding and in the first few hours of life help to re- 
duce the physiologic cranial moulding. 


FETAL DEVELOPMENT 

The conditions in which the developing baby finds 
itself before the ordeal of labor and delivery depends 
upon many factors during the entire pregnancy. First 
concerned are background and heritage. These may be 
entirely satisfactory but the potentialities of growth 
may be disturbed by the mother’s physical condition ; a 
serious infection or even a cold in the early weeks of 
pregnancy may leave telltale marks upon the developing 
fetus. It is well known that measles during pregnancy 
may result in déafness or blindness, and so may other 
infections leave their mark. 

The location of the placenta has a great deal to do 
with the position in which the fetus will find itself 
developing. The site of implantation of the fertilized 
ovum is unpredictable and unexplainable. The fetus 
may have to lie in a transverse oblique position and 
may receive more or less crowding from the placenta, 
from the liver of the mother, or from her firmer mus- 
cular or bony parts. The mother’s physical structure 
also will have great bearing upon the space in which 
the fetus has to grow, the existing degree of lordosis 
or of increased lumbosacral angulation, the amount of 
iliac flare, or the general architecture of the bony pelvis, 
each having different effects upon possible fetal posi- 
tions. An existing scoliosis may have its effect, and 
most certainly will more recent osteopathic lesions 
within areas affecting the blood and nerve supply to the 
pelvic viscera be responsible for many changes. The 
mother’s glandular pattern and general habits will also 
affect the developing fetus. Depending upon the type 
and number of these hazards to which it was subjected 
during its prenatal existence, the fetus finds itself 
more or less ready for the ordeal of labor and delivery. 


LABOR AND DELIVERY 

With each uterine contraction, during the latter 
weeks of pregnancy, the fetus is subjected to compres- 
sive forces transmitted through its spine upon the base 
of its skull. These contractions over transverse or 
oblique planes, or for that matter over planes of any 
direction, will affect the dural membranes each in the 
direction of its own forces. The result of this strain 
will be evident throughout the dural membranes within 
the craniovertebral cavity. If the axis of the develop- 
ing baby is oblique to the long axis of the uterus, these 
forces will have a very different effect from that which 
they would have if the axis of the baby were parallel 
with the long axis of the uterus or exactly transverse. 
Should marked lateral flexion exist at the cranioverte- 
bral junction, picture the unequal force against each 
condylar part ; and should slight rotation of the cranium 
be added to the lateral flexion, there will result a spiral 
strain of the stress fibers within the cranium. The 
original pattern may be increased during labor; but 
with various changes at the craniovertebral junction 
and of the entire position of the spine and cranium 
during the descent through the various planes of the 
pelvis, there may occur a reversal of the pattern that 
existed during the latter weeks of pregnancy. During 
delivery there are many different position possibilities 
as described in detail by Eisenberg.' 

Further details of the embryology, anatomy, and 
physiology of the mechanism concerned are available 
in the literature.*'7'%® The mechanics of labor and 
delivery must be understood in order to grasp the sig- 
nificance of the changes in the craniosacral mechanism 
permitting or resulting in the various changes known 
as moulding. The mechanics of labor have been clear- 
ly described by Eisenberg" and others. 
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MECHANICS OF MOULDING 
The mechanics of moulding will be considered in 
the following order : 


1. The bony changes and the direct damage pos 
sible therefrom—reparable and irreparable. 


2. Disturbance of the membranes—effect of ten 
sity changes upon the bony structures and upon th: 
cranial contents. 


3. The relationship of pelvic changes to change: 
in the cranium. 


4. The compensatory or resultant spinal changes 


Most usually in examining the newborn infant th: 
overriding of the vault sutures and possibly of th: 
lateral sutures is noticed. The degree of moulding ma, 
be expressed as great or slight in the various areas ani 
thus dispensed with. For the future well-being of an 
individual it is very necessary to remember that th: 
newborn infant is also a unit. An alteration in onc 
part of this complicated unit will certainly have it- 
effects transmitted to all parts of the unit. To date ! 
have not heard expressed the thought that a baby has 
compensated to certain moulding still existant severa| 
days after birth. This persistent moulding constitutes 
a pathologic pattern not recognized as such but never 
theless responsible for many later developments. As 
the years pass the apparent compensation, not even 
thought of as such, gives way to the sufferings oi 
middle and old age. 


The pediatrician is the physician of fortune, hav- 
ing the youth of his patients to help him, The present is 
the time of all importance. The proverb, “Never put 
off until tomorrow that which can be done today,” 
should be followed rather than the all too frequent 
“watchful waiting” which is generally employed in the 
observation of effects of mechanics of moulding, and 
which spells naught but disaster for the individual con- 
cerned. 


To facilitate delivery with a vertex or cranial 
presentation, there is an approximation or slight over- 
riding of the developing cranial bones which reduces 
the capacity of the cranium, and which may also, in 
some degree, gradually force out of the cranium the 
cerebrospinal fluid, blood, and so forth, further re- 
ducing its capacity and rendering its passage through 
the birth canal less difficult. This fact itself, not being 
thoroughly understood but merely accepted, provides 
the impossibility of recognizing the abnormal degree of 
moulding as compared with the normal. The pivotal 
points in the developed bony sutures provide the nor- 
mal locking points which help to prevent excessive 
moulding in the newborn skull; therefore, in order to 
differentiate between a truly physiologic or a pathologic 
tvpe of moulding one must have in view the complete 
adult structure. Supposing the occiput and frontal 
to have been compressed between the sacrum and 
symphysis of the mother, considerably more of tlie 
uterine contractile forces will be directed against the 
parietals. The entire anterior and posterior borders of 
the parietal bones will overlie or override the frontal 
and occipital respectively. This type of moulding is re- 
duced through the efforts of the infant far more readily 
than is the reverse picture when each parietal might be 
locked and the greater amount of uterine forces direct- 
ed or transmitted through the frontal and occipital areas 
so that the anterior and posterior borders of the parietal 
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bones will be underriding the frontal and occipital 
bones respectively. 


There are various alterations in the moulding of 
the coronal and lambdoidal sutures, depending upon the 
plane of compression through the infant’s skull, that 
is, the distance between the two fixed points. For in- 
stance if the fixation should be at the upper part of the 
frontal bones and the suboccipital area, which would 
be the suboccipitofrontal plane, the parietals would tend 
to override the frontals and underride the occiput. 
Again variation will be found according to the anterior 
and posterior position of the baby’s head, that is, a 
position of presentation with a 2%-cc. depth to the 
symphysis and a 10- to 15-cc. depth to the sacrum, or 
possibly a 2- to 3-cc. depth to the prominence of the 
lumbosacral junction. With these thoughts in mind we 
realize that the shape of the maternal pelvis will have 
a great deal to do with the bony prominence which 
can maintain resistant force against the descending 
head for the longest period of time. 


MEMBRANES DURING LABOR 

In an asynclytic position of the descending head it 
is still more difficult to consider the change in positions 
of merely four bones. We must therefore include the 
picture of the membranes. Supposing the same antero- 
posterior points of fixation to exist with the greater 
force directed upon one frontal bone and one side of 
the lower part of the occipital squama, there will occur 
a “slide” of the dural membranes in both the vertical 
and transverse planes, with the greatest degree of force 
of uterine contractions directed toward the side of the 
cranium not meeting bony resistance. In this case will 
be observed a sloping decline on the vault of the baby’s 
head towards the side that met resistance. 


In every stage and change in position during labor 
and delivery there is stress upon a different plane of 
the intracranial dural membranes. As is learned in the 
mechanics of labor, there is a change in the relative 
position of the fetal skull and spine during the various 
stages of descent through the different planes of the 
pelvis ; therefore, the effect of strain is not as simple as 
just described. The pattern may be started and with 
slight rotation there occurs a slide of the membranes 
in another direction as direct rotation of their bony 
attachments takes place. This may be more easily pic- 
tured by considering the descent of the head first in a 
more or less transverse position; one parietal meets 
bony resistance, and the other, receiving the greater 
amount of force from uterine contractions, tends to 
override the fixed parietal. This particular occurrence 
disturbs the greatest locking point in the vault, the en- 
tire sagittal suture, and if this happens in conjunction 
with the pictures previously described the situation is 
far more serious. 


With the safety of these locking points of the ver- 
tex having been removed, there is the chance that the 
underriding bone may sever the fragile vessels entering 
the superior sagittal sinus with resultant hemorrhages 
over the vertex. When such disaster occurs, the most 
frequent site is at the coronal suture; but, fortunately 
for mankind, such severe overriding seldom occurs, the 
greatest protective mechanism being the strength of 
the dural membranes. 


NONCORRECTIBLE CHANGES DUE TO MOULDING 

In order to understand some of the correctible 
changes due to moulding it seems best to describe some 
of the changes that are beyond the stage of correction 
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and seen mostly at autopsy. The occipital squama may 
be torn completely from the condylar parts and over- 
ride them with the possibility of injuring or even of 
completely severing the spinal cord. Possibly only one 
side may be torn when severe strain has occurred at the 
occipital hinge ; the occipital sinus is then likely to be 
severed and extensive hemorrhage occur. With severe 
rotation of the occipital squama, the condylar part on 
the side to which the squama had been rotated will be 
carried very far laterally, while the condylar part on 
the side from which the squama has been rotated will 
be carried so far medially that damage may occur to 
the occipital sinus and also to the spinal cord. 


Anterior compression on the occipital squama may 
result in its severe underriding of the mastoid portion 
of the temporal bone with the resultant hornlike palpa- 
ble mound behind the infant’s ear on one side or both. 
This is described as mastoid buckling. If the buckling 
is due to compression of the occipital squama, it is 
spoken of as posterior buckling; if it is due to com- 
pression of the condylar part which might result in the 
fixation of the parietal on that side and pressure of the 
spine against the base of the skull, it is spoken of as 
inferior buckling; and if buckling of the mastoid por- 
tions occurs because of the downward pressure of the 
posterior angles of the parietals, it is spoken of as su- 
perior buckling. 


It is some phase of this mechanism which is re- 
sponsible for obliteration of the mastoid fontanels, and, 
remembering the attachments of the lateral angles of 
the tentorium, the effect of such restriction upon this 
reduplication may be better understood. If at the same 
time there occurs a force through the infant’s skull 
in an anterior posterior plane, there will be an elevation 
of the falx, which, added to the lateral tension placed 
upon the tentorium by this mastoid buckling, will result 
in an extremely great strain upon the vertical fibers. 
If this strain is sufficiently severe, tearing, which will 
usually commence at the free border of the tentorium 
between the vertical and the horizontal fibers, is likely 
to occur. 


In an anteroposterior compression, the resultant 
elevation of the falx causes an increased inclination of 
the white line with a resultant greater strain on the 
vein of Galen with the possibility of its rupture. If in- 
stead of an anteroposterior plane of compression, a 
transverse plane of compression exists, there is likely 
to be a greater cephalward strain of the white line 
with the possibility of a tearing of the vessels that enter 
the under part of the straight sinus, with hemorrhage 
occurring into the posterior cranial fossa. 


CORRECTION OF CHANGES DUE TO MOULDING 

It is easy to note a whirl of overriding of the 
vault sutures such as the left frontal being over the left 
parietal, the left parietal overriding the left part of the 
occipital squama, the right part of the occipital squama 
overriding the right parietal, and the right parietal 
overriding the right frontal, with possibly the right 
frontal and right parietal overriding the left frontal 
and parietal respectively. Spiral effect of the stress 
fibers most probably are responsible in part for such a 
picture. Suppose the greatest point of fixation to be 
through one petromastoid portion by the prominence of 
the lumbosacral junction, or possibly by an ischial 
spine, then as the head turns upon this point of fixation 
strains of the vertical, horizontal, and circular fibers 
will be altered with each step of the changed position. 
The petrous portion of the fixed temporal bone of this 
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head will be forced anteromedially against the spheno- 
basilar junction, practically obliterating the foramen 
lacerum on that side and causing convexity of the 
sphenobasilar junction toward the opposite side. 

In correction of this particular malalignment it is 
not possible to draw out the petrous portion which has 
been compressed, but it is usually possible to release 
the compression from within by restricting the move- 
ment of the dural membranes of the opposite side. This 
will increase the elasticity or decrease the tensity of the 
petrous suspensory fibers which are responsible for 
maintaining the -compression of the previously fixed 
temporal bone. If such a case is seen immediately after 
delivery, the lateral movement of the compressed tem- 
poral bone is so marked that it may be observed by an 
inexperienced eye for it truly appears as though a force 
from the inside is definitely pushing the compressed 
temporal bone laterally. 

Another cause of spiralling of the dural membranes 
is a fixation by a forceps blade on one parietal bone of 
a head too small for those particular blades while the 
entire mechanism pivots about that point of fixation. 
The greatest strain, then, occurs in the circular fibers 
of the vault, principally the posterior group; and this 
may be corrected by restricting the freedom of move- 
ment of those membranes through the base of the skull 
and of the anterior vertical groups through the applica- 
tion of forces on the zygomatic angles of the frontals 
added to the forces usually applied to the base. 


The use of force must be understood. A delicate 
mechanism must be handled delicately. All the protec- 
tive mechanisms during the forces of labor and deliv- 
ery are as yet not understood. The forces applied in 
the correction of various strains resulting from this 
experience are slight but directed in the proper planes 
may place as much force or strain upon various bands 
of stress fibers throughout the dural membranes as 
that which was experienced during delivery. At no 
time is it possible to push a bone in a newborn skull 
back into place and thus correct disturbance of this 
mechanism. This fact was proved some years ago. In 
1901 Kerr® tried by manual compression in an antero- 
posterior direction, to reduce spoon-shaped depressions 
about the coronal suture. The results seemed to in- 
crease rather than decrease the expected symptomatol- 
ogy. 

Cases have recently been seen in which the mother 
has. told of much time having been spent by the physi- 
cian in trying to reshape the vault of a badly shaped 
head. The results were as severe as those described 
after similar attempts at the turn of the century. In 
understanding the principle underlying the mechanics 
of moulding, such procedure seems indeed as foolish as 
would be the attempt of a Boy Scout to pick up the 
canvas of his sagging tent instead of tightening the guy 
ropes which so effectively produce the desired tenseness 


or the firmness in his tent. Our principle of normaliz- . 


ing the tensities in the membranes of the infant’s skull 
which have been changed by the forces of labor and 
delivery are directed entirely to the management of the 
stress fibers. The fluctuation of the cerebrospinal fluid 
and the venous and arterial capacities are altered or 
changed accordingly. 


In a rapid spontaneous delivery, in addition to the 
changes which have been well understood for some 
time, there is, within the dural membranes, extremely 
rapid stretching of the elastic planes of their reduplica- 
tions. A gradual stretch in the elasticity allows for time 
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of readjustment of the tensities throughout the mech- 
anism. If stretch of any plane beyond its point of 
elasticity should occur its contractile property is lost. 
This may be regained, but corrective treatment must be 
instituted very early. 

The normal physiologic mechanics are consider- 
ably disturbed in a breech delivery. Fluid is not forced 
out of the cranial cavity to reduce its capacity. There 
is no supporting force upon the sacrum for mainte- 
nance of the stabilizing effect of the spinal fibers upon 
the intracranial membranes, which will consequently be 
less able to resist the compressive forces, with their 
resultant greater possibility of moulding, during de- 
livery of the aftercoming head. The temporal and the 
sphenobasilar bones will have a greater range of possible 
malalignment, and this fact in itself is responsible for 
the bizarre cranial picture so often seen in breech de- 
liveries. 

The petrous portions may be very nearly in the 
coronal plane, making the petrous angle extremely 
obtuse. In this case with compression of the antero- 
posterior plane an elevation of the vault with the 
sharpening of the arc of the falx, even to that of a 
pointed arc, will result in the possibility of disastrous 
straining at the junction of the vein of Galen with the 
straight sinus. Instead there may be added to the 
anteroposterior compression compression from base to 
vertex further increasing the transverse diameter of 
the cranium. This picture, more often than others, 
results in mental defects. 


The petrous ridges may be more nearly in the 
sagittal plane, the petrous angle then being extremely 
acute. This picture is often completed by extension of 
the sphenobasilar and extreme extension of the hinge. 
This latter condition reduces the strain at the junction 
of the free borders of the falx and the tentorium but 
increases the crowding upon the developing brain, the 
medulla and cerebellum being crowded into the foramen 
magnum. This possibility is increased by the caudad 
position of the medial borders of the condylar parts of 
the occiput, which completes the bony picture of this 
series of incidents. This is a very common picture in 
extreme spastic cerebral palsy. 


During the years of facial growth proceeding over 
this uncorrected pattern, the face will increase in 
length, remaining narrow with development of a very 
highly arched palate. The complete correction of this 
condition may be achieved only if treatment is started 
in the first 2 months of life. If, however, the condition 
remains untreated until such time as the central nerv- 
ous system has developed to the state where the mani- 
festations of cerebral palsy are sufficiently obvious as 
to be recognized by any physician, the individual may 
be considerably helped but the condition then can not 
be entirely cured. 


To prevent discouragement on the part of any 
physician who has the opportunity of treating a se- 
verely handicapped individual, let it be remembered 
that the patient can be made a great deal happier and 
more comfortable if his handicap can be reduced in 
even slight degree. Improvement is all the severely 
handicapped hopes for. As physicians we are often 
greatly rewarded by observing the hitherto unthought 
of improvements occurring in the patient who fights 
so hard for so little gain. 

To those responsible for the early care of child- 
hood, too much emphasis cannot be placed upon the 
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fact that this is the only period in which there is pos- 
sibility of complete correction of the effects of the 
disturbed mechanics of moulding, which all too fre- 
quently are the causes of many of the maladies en- 
countered in later life or of the physical handicaps that 
remain for permanent endurance. 


Some of the effects of the mechanics of moulding 
occurring above the craniovertebral junction have been 
considered. The changes that take place in the inclina- 
tion of the base of the skull and their effects upon the 
inclination of the pelvis will next be discussed. Re- 
straining force through one condylar portion on ac- 
count of a point of firm resistance having been met by 
any of the ipsolateral side of the presenting head will 
result in the accumulation of the effects of the forces 
of labor upon the contralateral side. Suppose the sagit- 
tal suture to be parallel to the point of fixation, the 
condylar part on the free side will be forced cephalward 
in relation to the fetus, its lateral border being more 
cephalward than its medial. As this plane increases the 
medial border of the opposite condylar part will be 
carried more cephalward than the lateral border of that 
portion, resulting in a transverse inclination of the en- 
tire base of the skull. This inclination is produced by 
direct force transmitted through the spine against the 
base of the skull and the resultant accompanying strain 
of the side of the dural membranes within the cranial 
cavity. 

The fetal spine will be curved with its convexity 
to the side of the cephalward condylar part and that 
side of the sacrum will be drawn into a plane of in- 
clination corresponding to that of the base of the skull. 
During the next stages of delivery the rotation of the 
occiput, most usually in an anterior direction, will re- 
sult in the uterine contractile forces being directed in a 


spiral mannér; the condylar part receives less of the 


forces and hence is carried either an- 
posteriorly in relation to the other. 


The cumulative effect of the superimposing 
stresses and strains through the various slides and 
planes caused by the consecutive changes and degrees 
of asynclitism during the advancing stages of delivery 
can well be understood by remembering the attach- 
ments of the dural membranes and the arrangement of 
the stress fibers around the foramen magnum. At this 
stage the foramen magnum is surrounded by the four 


teriorly an 


parts of the developing occiput, which are movable. 


in relation to themselves as well as to the contiguous 
bones. Also in this mental picture the stress fibers 
at the metopic area should be included with the cumula- 
tive effect of the converging or opposing forces over 
the twelve groups of fibers which have this metopic area 
as a common point of attachment or pathway. 


The suspensory groups of the petrous portions are 
subject to change from both the pressures upon the out- 
side of the cranium and the stresses over the mem- 
branes within. These, in turn, together with the change 
in position and plane of the occipital squama will alter 
the tensity, inclination, and plane of the white line 
with further resultant effects carried over the horizon- 
tal fibers to the sella turcica, which further transmitted 
anteriorly and laterally will affect the relationship of 
the parts of the developing sphenoid, the bone direct- 
ing the pattern of the face. 


Long-range consideration brings the realization of 
the possibility of change in slide and tensity of these 
membranes, affecting the scaffolding of the developing 
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bone and thereby causing physiognomic distortion that 
would be distressing but would have to be endured for 
a lifetime. These changes would include such condi- 
tions as variations in height and plane of ears, a con- 
sideration in the fitting of glasses; change in curve of 
cheeks, a complication in a girl’s application of make- 
up; change in the formation of hard palate, an obstacle 
in the fitting and wearing of dentures, not to mention 
malocclusion before the need of dentures, with its 
detrimental effects upon ears and hearing. 


Because of the continued compressive forces 
through the spine, between the sacrum and the base of 
the cranium, the reverse obliquity in their respective 
planes which follows upon the rotation of the head 
through the descending planes of the pelvis, secondary 
spinal curvatures are produced, further decreasing the 
distance between head and pelvis. Frequently lateral 
spinal curvatures are added to the above deviations 
and upon careful examination may be observed in 
many newborn infants. 


A great deal of the postural difficulty in later life 
is due to the fact that the disturbed mechanics in the 
craniosacral mechanism was not corrected at the time 
that the curvatures were produced and that the bony 
development was permitted to occur over altered pat- 
terns. 

Should the craniosacral mechanism have been un- 
der excessive strain or any of the cranial reduplica- 
tions stretched beyond their point of elasticity, the new- 
born infant cannot, without help, overcome the effects 
of moulding. If after delivery any planes of the cranial 
dura are sustained for too long in a state of increased 
tensity, there is the possibility of hemorrhage 2 or 3 
days after birth because of the strain, not to the point 
of tearing, upon the fragile vessels. This fact in itself 
proves the necessity for the removal of all unequal 
tensities in the dural membranes of every newborn 
infant. 

Regurgitation or vomiting, projectile or otherwise, 
will frequently occur in the presence of severe mastoid 
buckling. This is often corrected by one cranial manip- 
ulative treatment. By freeing the mastoid fontanel 
and relieving the congestion about the jugular foramen 
through which passes the vagus nerve, and also by 
relieving the tension of all fibers associated with the 
petrous portion of the temporal bone, relief of actual 
cerebral pressure may be achieved. A disturbance in 
the sucking mechanism, the presence of tremors, or a 
disturbance of reflexes often responds immediately to 
the correct alignment of the parts of bones surrounding 
the foramen magnum and to the correction of the 
planes of the petrous portions. This in all probability 
prevents the development of the condition which if un- 
checked will be diagnosed as cerebral palsy when the 
central nervous system has developed to the stage 
where the symptoms usually attributed to that condition 
may be manifest. 

Any undue strains permitted to remain about the 
sella turcica will affect the pituitary gland, resulting 
in a general disturbance of the endocrine pattern. 
There may be an alteration of growth early in life, or 
definite changes in glandular behavior may not be no- 
ticeable until considerably later. The origin of many 
conditions formerly known as idiosyncrasies and now 
increasing in number under the catch-all heading of 
allergy may be due to this particular chain of events. 


To a variety of uncorrected stresses and strains 
experienced before, during, or shortly after birth may 
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be traced the origin of such conditions as sinusitis, 
many eye defects, possibly epilepsy, and many of the 
degenerative neurologic diseases. The effects may not 
be as serious as to be so labeled, but the general metab- 
olism may be altered and the resistance generally low- 
ered, so that the individual wearily drags himself 
through existence instead of enjoying each day of life. 
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Realizing that so much distress can be prevented it 
becomes a little easier and much more interesting to 
spend the time necessary to become familiar with the 
craniosacral mechanism, the mechanics responsible for 
its disturbance, and the means of correcting such dis- 
turbance. 
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Office Examination for Cancer* 


HAROLD L. MILLER, D.O. 


The most important phase in the management of 
cancer is early diagnosis—diagnosis before symptoms 
are produced—for it is in this phase that most cancers 
can be eradicated. The general practitioner unquestion- 
ably assumes the major responsibility, for the fate of 
the cancer patient lies in the hands of the first physi- 
cian he sees. Osteopathic physicians are particularly 
well equipped to accept this great challenge for, in addi- 
tion to having been trained in detecting minute patho- 
logic conditions by sensitive palpation, osteopathic phi- 
losophy is based entirely upon reasoning in terms of 
cause to effect. Thus any slight deviations from a 
given patient’s normal will be looked upon with sus- 
picion, and the safest method of approach will be to 
consider the deviation as cancer until it is proved other- 
wise. By assuming this attitude not only will cancer 
be detected in its early stages but any chronic de- 
generative disease which may be present will be discov- 
ered in its incipient phase. 

Recognizing the tremendous responsibility we as 
general practitioners bear in the fight against this killer 
which is second only to diseases of the cardiovascular 
system, it becomes obvious there are certain steps that 
must be taken. It has been stated, “The two greatest 
errors in the diagnosis and treatment of cancer are 
failure to think of cancer as a possible diagnosis, or 
failure to perform adequate examination.”* 

There is no situation more distressing to a physi- 
cian than the sudden discovery of a far-advanced cancer 
in a patient who has come to him for complete health 
care for years. 

Every physician should make it a rule to perform 


a complete health examination at least once a year on 


*Presented as a part of the Symposium, Malignancy As a Manifesta- 
tion of Man’s Constitutional Inadequacy, at the Fifty-Seventh Annual 
eee of the American Osteopathic Association, Chicago, July 16, 


Harrisburg, Pa. 


every one of his patients, especially those over the age 
of 35, although it must constantly be remembered that 
no age is exempt from cancer. Recently, fatal cancer 
of the prostate was reported in 2-year-old and 6-year- 
old children.*? The physician must never permit him- 
self to become too busy to save a life. The health ex- 
amination must include a detailed history. A family 
history of cancer may give a lead although “Except 
for a very few instances, such as polyposis of the colon 
and retinoblastoma of the eye, the direct hereditary 
nature of cancer has not been proven.’”* A _ useful 
measure is to incorporate a history of the major sys- 
tems of the body. It is here that I encourage the patient 
to tell of any slight deviation from the usual, such as 


.beginning constipation, even though the patient attaches 


little importance to the symptom. A history of contact 
with certain known carcinogenic substances should be 
recorded. The more common carcinogens are “sun- 
light, x-radiation, hydrocarbons, . . . certain crude oils, 
tar, pitch, root, arsenic, and, questionably, trauma.’”* 
It is generally accepted that cancer does not begin 
in tissue which was normal immediately prior to its 
inception. The tissue in which adult cancer begins 
usually has been damaged and contains an abnormal 


‘ amount of scar tissue. The physical examination should 


be complete, and special care should be taken in exam- 
ining the breasts, genitourinary organs, and rectum. A 
complete blood count, serologic test for syphilis, and 
urinalysis should be routine. Unfortunately, “There is 
no serologic or chemical test for cancer that has been 
proved to be accurate enough for routine diagnostic 
use ; these tests are little more accurate than determina- 
tion of the erythrocyte sedimentation rate. An excep- 
tion to this is probably the electrophoretic pattern in 
muliple myeloma and the elevated acid phosphatase in 
carcinoma of the prostate.””* 
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Tests based on exfoliative cytology, such as the 
Papanicolaou method, have been applied rather thor- 
oughly to the diagnosis of malignant conditions of the 
uterus, lung, stomach, and urinary tract, but interpreta- 
tion must be made only by the expert; even then the 
best that can be said for this method is that it is of 
indicative value only, and radical therapy should never 
be performed on the basis of this test alone. In my 
opinion, the only laboratory test of true value is biopsy. 
“There is much argument about the danger of cancer 
spread from biopsy. When properly done there is no 
basis in fact for such fear.’* With a little training 
most general practitioners are quite capable of taking 
specimens for biopsy. An attempt should always be 
made to incorporate a bit of normal-appearing tissue 
along with the suspected specimen. 


Cancer may well be divided into two major classifi- 
cations: accessible and inaccessible. Accessible cancer 
refers to the malignant tumor so situated that it is 
either visible or palpable. If tumors that can be visual- 
ized with the aid of instruments are included in this 
category, it becomes possible either to visualize or pal- 
pate most of the cancers affecting the human body. 
The sites of visible cancer are the skin, lip, tongue, 
mouth, penis, vagina, and vulva, and these comprise 
approximately 21.8 per cent. The sites of cancer visible 
with the aid of instruments comprise 33.7 per cent of 
all cancers and are the esophagus, stomach, larynx, 
lungs, uterus, and bladder. Twenty-nine and three- 
tenths per cent are classified as palpable and are found 
in the rectum, prostate, testes, ovaries, fallopian tubes, 
breasts, and bone. This leaves but 15.2 per cent of all 
cancers which are classified as inaccessible, and they 
are located in the intestines, liver, pancreas, kidney, 
and brain. It becomes apparent that the great majority 
of human cancers can be detected or diagnosed in the 
earlier stages in the doctor’s office without expensive 
equipment. A laryngeal mirror and a 10-inch procto- 
scope often are all the general practitioner needs in 
addition to his regular equipment.* 

Cancer can be less mystifying if it is looked upon 
as a systemic disease with its origin in some local organ 
or tissue. According to Nettleship,® the physician 
should not attempt to remember all the multiple signs 
and symptoms with which cancer announces its pres- 
ence. Instead, he should establish a daily routine 
whereby every complaint and every organ system 
comes under close scrutiny for possible cancer, and 
eventually he will be able to develop a sense of the 
natural history of cancer. Unfortunately, many of the 
so-called danger signals of cancer are those of advanced 
cancer. It is the physician’s duty to discover cancer 
long before these danger signals occur. 


SKIN CANCERS 


Skin cancers are found most frequently in males. 
They are found most often on the head and neck and 
least frequently on the back or torso. Too much ex- 
posure to sunlight and ultraviolet light, especially for 
those of fair skin, frequently leads to skin cancer. 
Farmers and gardeners using arsenic sprays may de- 
velop squamous cell cancer of the hands. Other situa- 
tions that favor the development of skin cancer are 
old scars, x-ray burns, chronic draining sinuses, and 
chronic inflammatory processes such as those of lupus 
vulgaris, psoriasis, or syphilis. Senile keratosis may 
become malignant, and it is therefore necessary to be 
on the lookout for any change in its character. Skin 
cancers are usually of the basal cell or squamous cell 
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variety and are epidermal in origin. The basal cell 
epithelioma is relatively benign and seldom if ever 
metastasizes. It occurs commonly about the nasolabial- 
orbital triangle and may be either single or multiple. 
Typically it appears to sit on top of the skin, having a 
pearly translucent appearance, with later central ulcera- 
tion which leaves a dry, irregular, and flattened center 
—the typical rodent ulcer. On the other hand, squamous 
cell skin cancer tends to metastasize early, beginning as 
a shallow, flat ulcer surrounded by a wide indurated 
border that seems to melt into the surrounding normal 
tissue. The benign melanoma, mole, or nevus ranges 
from the simple freckle to the more complex verrucous 
or papillate form which may have hair growing from 
it. It is usually located on the lower extremities, head, 
and neck, and the earliest signs of malignant alteration 
are darkening and growth at the edge. Metastasis is to 
the regional lymph nodes and later the viscera. Gen- 
erally it is not advisable to molest a benign melanoma 
unless it lies in an area subject to chronic trauma, for 
all too frequently a malignant melanoma develops at 
the site of treatment by cautery or poorly performed 
surgery. Early carcinomas of the skin have an excel- 
lent prognosis and should be cured if adequate treat- 
ment is provided.* 


CARCINOMA OF GASTROINTESTINAL TRACT 


The mouth and throat should be carefully ex- 
amined with the aid of a head mirror and light, and 
any questionable area should be palpated with a gloved 
finger. Benign lesions such as broad base papillomas 
and chronic leukoplakia may become malignant and 
should be surgically removed and biopsied. Chronic 
oral sepsis may lead to cancer. Except in cancer of the 
upper gingiva and palate, early cervical metastasis oc- 
curs and should be looked for. Use of the laryngeal 
mirror is indicated in any case of hoarseness lasting 
more than 3 weeks. Tumor, ulceration, and/or fixation 
of a vocal cord should be ruled out. In the adult most 
persistent swellings of the neck other than goiter are 
malignant, usually metastatic, and nearly always result 
from primary carcinoma in the head and neck area. 

The thyroid gland should be examined carefully 
for nodular goiter or solitary nodules. Cancer of the 
thyroid practically never causes hyperthyroidism. A 
solitary nodule of the thyroid in the young should al- 
ways be surgically removed. 

Cancer of the stomach occurs most commonly in 
middle and old age, is probably the most common hid- 
den malignant tumor, and is extremely difficult to 
diagnose in the early stage. Vague epigastric distress, 
particularly just after eating, and a sense of fullness 
and distention in the epigastrium are some of the early 
signs. These frequently are the symptoms of the psy- 
choneurotic ; thus their greatest significance lies in their 
first appearance. A developing mild anemia, anorexia, 
and an unexplained distaste for meat are valuable find- 
ings. Dysphagia, vomiting, especially of a _ coffee- 
ground vomitus, and black tarry stools are late findings, 
as is a palpable epigastric mass. X-ray, especially with 
fluoroscopic examination, to detect any defect or loss 
of motility should be the first step, along with repeated 
stool examinations for occult blood. 

Heretofore, ulcer on the greater curvature of the 
stomach was almost invariably considered malignant, 
but in a recent analysis of cases® nearly half of the 
cases of ulcer of the greater curvature were found to 
be benign. In benign ulcer of the greater curvature of 
the stomach absolute bed rest and an unrestricted diet 
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without medication will result in freedom from pain 
within a few days and complete healing within a few 
weeks.® It is questionable whether gastric ulcer is ever 
a precursor of cancer, but there is much evidence to 
substantiate the belief that chronic gastritis may pave 
the way for the development of cancer, and, therefore, 
any case of chronic gastritis should receive active treat- 
ment. Diminution or absence of free hydrochloric acid 
and achylia are often found, but here again these find- 
ings are those of a well-developed case. Continuous 
and, especially, progressive gastric dysfunction should 
always cause alarm and immediate investigation. Fail- 
ure to improve promptly when placed on intelligent 
therapy or increasing radiologic evidence of pathology 
indicates the need for immediate surgical exploration. 
A chronic ulcer should not be treated with antibiotics 
until it has been proved that it is not a malignant 
lesion. Cytologic examination of gastric washings and 
gastroscopic examination, when available, are of some 
limited assistance in diagnosis. Particularly in gastric 
cancer does the life of the patient rest in the intelligent 
management of his case by the family doctor. 

It has been estimated that 5 to 10 per cent of all 
carcinomas of the body are found in the colon.’ Of 
great significance, 70 per cent of the carcinomas of the 
large intestine can be visualized with the sigmoido- 
scope’ and a large percentage can be reached with the 
palpating gloved finger. Having the patient stand or 
squat will sometimes bring the lesion within reach of 
the examining finger. The close association of adeno- 
carcinoma of the colon with polyps of the colon makes 
it extremely important that polyps of the colon be dis- 
covered and removed before superimposition of carci- 
noma occurs.” According to Nettleship,* there may be 
few symptoms in early carcinoma of the colon. Severe 
advanced anemia, not infrequently macrocytic and hy- 
perchromic, and abnormal fatigability are the first signs 
of carcinoma of the cecum and ascending colon. Pain 
in this area is rare; and, because of the normally liquid 
contents of the proximal large intestine, obstruction is 
a late symptom. In cases involving the transverse and 
descending colon intermittent colicky pain is common. 

In cancer of the rectum the earliest symptoms are 
some changes in bowel habits with tenesmus and mucus 
or blood in the stool.* Rectal bleeding should never be 
attributed to hemorrhoids before a satisfactory procto- 
scopic or roentgenologic examination has been made. 
The irritating factor of a tumor usually secondarily 
infected may precipitate diarrhea while the mechanical 
obstruction of the tumor mass may produce constipa- 
tion, and either of these forces may operate, perhaps 
alternately, to change the peristaltic pattern of the pa- 
tient. Sigmoidoscopic examination, barium enema 
study, biopsy, and finally surgical removal of the dis- 
eased area constitute the logical order of procedure. 


CANCER OF THE PANCREAS AND BILIARY TRACT 


Sudden dramatic loss of weight in a brief period, . 


especially if associated with bile duct obstruction and 
jaundice, is highly suggestive of cancer of the pancreas 
and of the ampulla of Vater. 

The liver is a favorite site for metastatic cancer, 
and, when found, liver metastasis usually signifies that 
the case is inoperable. Primary cancer of the liver is 
rare but does occasionally complicate chronic liver 
damage such as is found in cirrhosis. 

Cholelithiasis is frequently found with carcinoma 
of the gallbladder, thus it may be that cholecystectomy 
is sound prophylaxis in the presence of gallstones. 
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GENITOURINARY CARCINOMA 


Painless hematuria is frequently the first sign of 
cancer somewhere along the urinary tract. In any case 
cystoscopic examination and retrograde pylelography 
are indicated. 


Since cancer of the prostate is relatively common 
in men past the age of 50 it is generally advisable to 
avoid administering testosterone to any man beyond 
that age. The prostate gland should be carefully pal- 
pated to determine if there are any hard nodules, and 
if the posterior lobe appears to be atrophic and stony 
hard in consistency, cancer should be suspected. 
Cytologic examination of prostatic smears and serum 
acid phosphatase determinations are helpful. Usually 
when metastasis to bone has occurred there will be an 
elevated acid phosphatase reading which is indicative 
of a poor prognosis. The bones of the lower vertebrae, 
pelvis, and upper femora should be x-rayed in any sus- 
pected case of prostatic cancer. 


Almost all new growths of the testis are malig- 
nant; and immediate orchiectomy, rather than simple 
biopsy, should be performed. 


One of the three commonest causes of death from 
cancer in the female is from that of the uterus.’ Irreg- 
ular, serous, blood-tinged vaginal discharges in the ab- 
sence of obvious cervical pathology in a woman over 
55 years of age should be regarded as caused by cancer. 
If examinatilon reveals the cervix to be normal imme- 
diate dilatation and curettage and microscopic examina- 
tion of the scrapings should be performed. Endometrial 
hyperplasia has some significance as a precancerous 
lesion, and some patients with uterine corpus cancer 
give a history of having been given excessive doses of 
estrogens. 

There is no characteristic appearance of early 
uterine cervical cancer. This occurs most commonly 
between the ages of 45 and 50, although it is found 
relatively frequently from the age of 35. Chronic 
cervicitis and unrepaired cervical lacerations frequent- 
ly precede the development of cervical cancer; there- 
fore repair of cervical lacerations and proper post- 
partum care should never be neglected. A clear watery 
vaginal discharge or vaginal bleeding between menstrual 
periods and especially following coitus should be 
viewed with alarm. Irregular uterine bleeding should 
not be assumed to be due to endocrine disturbance. 
During the symptomless stage in the development of 
cancer of the cervix, Papanicolaou smears and cervical 
biopsy of suspected areas found with the Schiller test 
will reveal the disease when it is nearly 100 per cent 
curable. The Schiller test is simply the application of 
Lugol’s solution to the cervix ; if the solution stains the 
whole cervix deep brown there is probably no cancer. 
but an area failing to stain brown should be biopsied. 


CANCER OF THE BREASTS 


The late signs of breast cancer are now fairly wel! 
understood even by the laity. Careful periodic ex- 
amination of the breasts is often a life-saving measure 
Cancer of the breast is the most common form of can 
cer in the white woman, occurring most frequently be- 
tween the ages of 45 and 50, and usually beginning as « 
painless lump in the upper outer quadrant of the breast 
Spontaneous bleeding from the nipple is most com- 
monly due to benign papilloma or intracystic (papi! 
lary) carcinoma of the breast. Cytologic examination 
of the discharge from the nipple is helpful in differen 
tial diagnosis. Paget’s disease of the nipple is in 


li 


Volume 53 


HORMONAL THERAPY 
Number 9 


variably a precancerous lesion. Chronic cystic mastitis, 
which is most frequently mistaken for cancer, does not 
become attached to skin and fascial planes, whereas 
cancer becomes attached early in the course of its de- 
velopment. Where there is any doubt, excision biopsy 
is the diagnostic procedure of choice. The axilla should 
always be examined for evidence of metastasis. Cancer 
of the breast does tend to run in some families; and 
such a history should be considered of importance, 
especially if the patient was breast fed in infancy. 
BRONCHOGENIC CARCINOMA 

Bronchogenic carcinoma has come to be recog- 
nized as one of the most common forms of cancer in 
the male between the ages of 40 and 70. Air pollution 
such as unprotected cobalt and chromate workers are 
subjected to and, questionably, heavy smoking are be- 
lieved to be precipitating factors. It has been estimated 
that the disease is present 10% months before the first 
symptoms present themselves. Cough and recurrent 
respiratory tract infections, malaise, fatigue, vague 
pains, gradual weight loss, and, in some cases, exacer- 
bation of some chronic ailment such as peptic ulcer 
or arthritis are among the early symptoms. Virus 
pneumonia, pulmonary abscess, emphysema, and atelec- 
iasis may mask bronchogenic cancer. No case of pneu- 
monia should be dismissed until all radiologic evidence 
has cleared. Routine chest x-rays have been instru- 
mental in detecting presymptomatic bronchogenic carci- 
noma. Cytologic examination of sputum and _ bron- 
choscopy should be performed; and, if doubt still re- 
mains, exploratory thoracotomy must be considered for 
all patients who are reasonably good surgical risks. In 
any event, the physician must be certain that he is not 
dealing with metastatic carcinoma of the lung, for the 
lung is a great capillary bed which catches tumor em- 
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boli from all parts of the body. Again the completeness 
of the examination is the deciding factor. 
OTHER LOCATIONS 

The diagnosis and treatment of malignant bone 
tumors are admittedly difficult. Pain and palpable de- 
formity of bone are suggestive findings. In carcinoma 
x-ray will reveal bony changes at the time of the onset 
of pain, whereas in osteomyelitis no bony change is 
visualized until sometime after the onset of pain. Mul- 
tiple myeloma is suggested when there is an associated 
reversal of the serum albumin-globulin ratio with an 
abnormally high total serum protein. Elevated serum 
phosphatase suggests metastatic bone carcinoma. Diag- 
nosis can definitely be made only by biopsy. X-ray 
findings alone are not sufficient to make a diagnosis. 

Intracranial neoplasms must always be suspected 
in any case revealing evidence of irritability or pressure 
on the central nervous system. Early diagnosis and 
surgical removal result in cure of over 50 per cent of 
primary brain tumors. 

The prognosis is not so bright in neoplasms of the 
blood-forming organs. The cause of every case of 
anemia should be determined. Acute leukemias are 
rapidly fatal. Chronic leukemias ultimately are fatal. 
Diagnosis is made by adequate blood and bone marrow 
studies and, when necessary, lymph node biopsy. 

SUMMARY 

The most important phase in the management of 
cancer is early diagnosis. The general practitioner is 
the first physician the patient usually sees, and it is 
his responsibility to first make the diagnosis. Yearly 
health examinations of all patients, seemingly healthy 
as well as ill ones, could lead to the detection of the ma- 
jority of cases of cancer in their incipient and curable 
stage. 
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Recent Advances in Hormonal Therapy of Cancer* 
RALPH A. GAUDIO, D.O. 


Des Moines, Iowa 


“For more than a century it has been known that 
the only hope for cancer depends on the complete de- 
struction or removal of the tumor cells.”? Even with 
the advent of intensified research, the only hope of cure 
at present lies in early diagnosis and institution of 
prompt surgery, irradiation, or both. If, however, 
metastasis has occurred, a cure is difficult or often im- 
possible unless some chemotherapeutic agent can be 
adapted to the task. 


Hormonal therapy was suggested in the treatment 
of cancer because certain of the carcinogenic hydrocar- 
bons bear a chemical structure basically similar to the 
steroids secreted by the adrenal glands and the gonads 
and because several of the neoplastic diseases occurring 


*Presented as a part of the Symposium, Malignancy As a_Mani- 
festation of Man’s Constitutional Inadequavy, at the Fifty-Seventh 


Annual Convention of the American Osteopathic Association, Chicago, 
July 16, 1953. 


in some of the most common sites were known to be 
under definite hormonal control.?- The chemotherapeu- 
tic agents which seem to have the most decided effect 
on the course of these neoplastic diseases are the sex 
hormones. Although the mode of action is not known, 
it has been found that an effect on neoplasms may re- 
sult from either administration of hormones or depri- 
vation by castration. 

Since investigators have failed to show the exact 
mechanism of action through deprivation or adminis- 
tration of hormones, it becomes evident that certain 
criteria for the selection of patients must be adhered 
to. First, a thorough knowledge of the behavior of 
neoplasms is necessary. Second, any cancer which is 
considered curable by established procedures should 
not be subjected to trial hormonal therapy. Third, ad- 
ministration of hormones may be undertaken in those 
neoplasms which have progressed beyond effective 
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measures obtainable by either irradiation or surgery. 
Fourth, hormonal therapy may be used as an adjunc- 
tive measure in those who have distant metastasis and 
have already undergone the orthodox procedures. These 
criteria do not guarantee the response of an individual 
patient, since the reaction of the patient to any pre- 
scribed therapy is variable.* 

Hormonal therapy exerts some influence on car- 
cinoma of the prostate in the male, on carcinoma of 
the breast and uterus in the female, and on the bladder 
and hemopoietic.and lymphatic systems of both sexes.*** 


CANCER OF THE BREAST 


Castration offers a method by which neoplastic 
tumors may be removed from the influence of gonadal 
hormones. Castration as an adjunctive measure in 
the treatment of breast cancer was suggested as early 
as 1896 by Beatson, when he noted improvement in 
two out of three premenopausal women with advanced 
breast carcinoma following removal of both ovaries.‘ 
Today, castration either by surgical means or by ir- 
radiation has become an accepted modality in the pal- 
liative treatment of advanced breast cancer. There 
are two schools of thought as to whether castration 
should be prophylactic or therapeutic. For the sake 
of brevity, I will define prophylactic castration as cas- 
tration performed in early mammary cancer when 
there are no symptoms of metastasis, and therapeutic 
castration as castration in advanced mammary car- 
cinoma when symptoms of metastasis are present. 

Those who advocate simultaneous prophylactic 
castration and radical mastectomy postulate that any 
remaining cells which are stimulated by estrogenic 
substances should be removed from the stimuli of the 
substances to lessen the possibility of recurrence.* 
They also cite the recurrence of carcinoma in the 
remaining breast of pregnant or lactating women who 
have previously been subjected to a radical mastectomy 
for carcinoma. It is known that during pregnancy 
and lactation circulating hormones are at the highest 
level and are thought to be associated with the increase 
in the growth of carcinoma of the breast.° 

The advocates of therapeutic castration would 
withhold castration until the distressing symptoms of 
advanced mammary carcinoma occur, since institution 
before this time might not afford them the palliative 
measures when needed. It is also their contention that 
prophylactic castration itself does not increase the 
rate of cure in patients on whom a radical mastectomy 
was performed for an isolated breast lesion.’ The 
method used to accomplish castration determines to a 
degree the efficacy of castration. Castration through 
bilateral ovariectomy results in a relatively constant 
low level of urinary gonadotropins and estrogen secre- 
tion, but castration by irradiation shows these gonado- 
tropins and estrogens to be of highest level and more 
fluctuant.’ Therefore, ovariectomy is employed in. 
those women whose ovarian function is at a high 
degree of activity and who can withstand surgery, 
irradiation being reserved for women unable to with- 
stand surgical procedures. In an effort to hasten the 
suppression of gonadal function of those women in 
whom the ovarian functional activity is declining, 
irradiation has been used alone or in conjunction with 
administration of androgens.’°"! The degree of ef- 
fectiveness of castration will be manifested by general 
improvement in physical status, relief of pain, increase 
in appetite, and gain in weight. Roentgenographically, 
osseous lesions may show evidence of recalcification. 
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Often marked regression of soft tissue or lymph node 
lesions may be observed. Frequently, subjective reliei 
may be obtained without any evidence of regression 
of soft tissue lesions or changes in osseous structures.’ 
The mechanism of action through which the effect of 
castration is produced is not thoroughly understood 
but it is conceivable that withdrawal of estrogen inter- 
feres with the metabolic process of the malignant cells 
and allows the normal mechanisms of the body to 
overcome the neoplastic cells. 


Medical castration, through androgenic therapy, 
offers considerable promise, especially in those indi 
viduals in whom osseous metastasis has occurred.’ 
Occasional symptomatic .relief was noted in advance: 
carcinoma of the female breast using moderate dose: 
of androgens; however, no objective effect was ob- 
served on the metastatic process nor on the primary 
lesion.**> A more pronounced effect on the primary 
lesion in osseous metastasis has been obtained through 
larger doses of androgens.** The prophylactic use oi 
androgens with castration has been attempted by 
Sicard’* and Snapper’® but the results have beer 
inconclusive. 

The subjective and objective responses observe:! 
following androgenic therapy are an increase in the 
feeling of well-being, increase in appetite, relief o/ 
pain which is often sufficiently marked to eliminate 
the necessity for narcotics, gain in weight, improve- 
ment or regression of soft tissue lesions, decrease in 
osseous metastasis, and recalcification of osseous 


Androgens are used as palliative measures and 
not as curative measures in advanced carcinoma of 
the breast, since the gross effects noted through their 
administration have been only temporary because viable 
cancer cells have been found on postmortem exami- 


Many side-effects have been noted in women fol- 
lowing the use of active androgens,- for they do not 
leave “her undisturbed physically, chemically, meta- 
bolically, hematologically, emotionally or cosmetically.” 
Hirsutism, deepening of the voice, hypertrophy of 
the clitoris, edema, acne, flushing, and temporary 
amenorrhea may occur but are not valid reasons for 
discontinuing therapy. Increased libido regardless of 
age may occur and be of sufficient degree to warrant 
discontinuance of therapy. Congestive heart failure 
may ensue owing to retention of sodium, potassium, 
chloride, and water. Hypercalcemia, like congestive 
heart failure, may be a serious sequela, manifesting 
itself by malaise, drowsiness, nausea, vomiting, dehy- 
dration, occasional coma, and even death.*:*1426 How 
ever, it must be remembered that hypercalcemia occurs 
spontaneously in approximately 10 per cent of all cases 
of cancer of the breast with osseous metastasis, ani 
this state may be relieved by administration of testos 
terone.® It is therefore necessary to determine serum 
calcium blood levels before the administration 0! 
testosterone. If and when hypercalcemia occurs fo! 
lowing institution of therapy, it may be alleviated by 
the use of 2.5 per cent solution of sodium citrate in 
glucose and saline until the early signs of tetany occur. 
or by the use of a mixture of sodium lactate an: 
sodium phosphate given 

Several possibly informative blood chemical! 
changes may occur in those individuals with osseous 
metastasis. A decrease in the serum phosphorus level 
indicates a favorable response to therapy. A satisfac- 
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tory response to therapy is indicated in those patients 
in whom the alkaline phosphatase level increases to 
15 or 17 units per 100 cc. An increase above 25 to 
50 mg. of alkaline phosphatase per 100 cc. may indi- 
cate some hepatic involvement. Serum phosphorus may 
increase to high levels, indicating recurrence of activity 
of the disease.**'* A positive nitrogen balance may 
follow administration of testosterone. This, however, 
does not necessarily indicate a direct effect upon the 
neoplastic disease since androgens have the ability to 
decrease nitrogen output and facilitate its storage.*'’ 

The most common androgenic compound which 

has been used in therapeutic trials is testosterone 
propionate. Other androgenic compounds, such as 
methyltestosterone, testosterone cyclopentylpropionate, 
and crystalline suspension of testosterone, have been 
employed and appear to be as efficacious as the more 
widely used testosterone propionate when the dosage 
schedules are comparable."* The undesirable side- 
effects produced by these active androgenic compounds 
have led to the search for drugs which have the same 
antitumor function yet do not have the troublesome 
virilizing effects.’* Preliminary studies using dihydro- 
testosterone or methylandrostenediol indicate that di- 
hydrotestosterone offers some promise, but methyl- 
androstenediol does not have the same metabolic or 
beneficial effects and consequently has been classified 
as an androgenic substance with low androgenic activ- 
ity. Since the subjective and objective response of 
the individual to hormones depends to a large degree 
on their androgenic activity, the following dosage 
schedules of the more active androgenic compounds 
have been suggested for use in carcinoma of the 
breast: testosterone, 50 mg. three’ times a week intra- 
muscularly; testosterone propionate, 100 mg. three 
times a week intramuscularly.‘ Response appears to 
be correlated with duration of treatment, and 8 months 
has been suggested as a minimum.® 

Estrogens, whether exogenous or endogenous, 
have been referred to as possible carcinogenic sub- 
stances in mammary cancer.'' This has led to a more 
cautious approach to the use of estrogenic substances 
as therapeutic agents. The Subcommittee on Steroids 
and Cancer of the American Medical Association has 
investigated as possible therapeutic agents in carcinoma 
of the breast the following drugs: diethylstilbestrol, 
ethinyl estradiol, Premarin, estradiol dipropionate, 
dienestrol, dimethyl ether of diethylstilbestrol, and tri- 
para-anisyl-chloroethylene (TACE), and evidence in- 
dicates that synthetic and natural hormones produce 
the same degree of effectiveness.°7""""* 

The compound used most commonly as a thera- 
peutic agent has been diethylstilbestrol in doses of 
5 to 20 mg. per day.’ Dosages of diethylstilbestrol as 
high as 300 mg. per day have been tried experimentally, 
but these larger doses have had no greater effect upon 
regression of the course of the disease than do average 
dosages.? 

Estrogenic preparations find their most beneficial 
usage in postmenopausal women. The group which 
has benefited to the greatest degree is that in which 
the women are at least 5 to 10 years postmeno- 

In those premenopausal patients in whom estro- 
genic therapy has been instituted, it has been found 
to be ineffective or has accelerated the disease process.° 
The more active the gonads of the female, the less 
effective is the therapeutic administration of estrogen ; 

therefore, its administration should be based upon the 
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physiologic status of the patient rather than the 
chronologic age. 

Response following estrogen therapy has occurred 
as early as 2 weeks and as late as several months, 
with maximum improvement being noted in 4 to 6 
weeks. There has been more striking improvement 
noted in both osseous and soft tissue lesions in those 
women who have had estrogenic therapy than in those 
who have had androgen therapy. Androgen produced 
24 per cent improvement in soft tissue lesions and 
20 per cent in osseous lesions, while the use of estro- 
gens produced 40 per cent improvement in soft tissue 
lesions and 30 per cent in osseous lesions.** Objective 
and subjective improvements noted are a gain in 
weight ; relief of pain; healing of ulcerated soft tissue 
lesions; regression of the gross mass; recalcification 
of osteolytic metastasis; no increase in site, size, or 
number of osseous metastases; and a feeling of well- 

As in androgenic therapy, estrogens also have 
some unpleasant side-effects. Hypercalcemia occurs, 
but less frequently than in androgenic therapy. Reten- 
tion of fluid; precipitation of congestive heart failure ; 
stress incontinence; engorgement of the breasts; in- 
creased tenderness of the nipples; increased pigmenta- 
tion of the areola, often following the course of the 
mastectomy scar to the axilla; uterine bleeding ; uterine 
enlargement; and nausea and vomiting, which usually 
subside after 2 or 3 weeks of therapy, also take 

Therapy with either androgens or estrogens should 
not be discontinued before 3 months have elapsed, 
unless definite acceleration of the disease is seen ob- 
jectively, since demonstrable objective improvement is 
seldom seen before 2 weeks and may require as long 
as 11 months.*"'"*_ Pain may be increased during the 
first 2 or 3 weeks of therapy and subside after this 
time. There may be no radiographic evidences of 
osseous metastatic improvements for 3 months.*® 

Two modes of treatment have been evolved, the 
first being limited or interrupted therapy and the sec- 
ond, continuous.* In the first plan, treatment is con- 
tinued as long as recession of the disease is obtained 
but is stopped as soon as activity is noted. Withdrawal 


when activation recurs therapy is again resumed and 
is usually followed by another remission. The second 
plan assumes that although maximum regression of 
the disease is achieved, resistant cells still remain that 
will be influenced only by prolonged therapy. 

Both plans have proponents and opponents, but 
the undeniable fact remains that either method is 
plagued by reactivation. A third plan has been in- 
itiated in which estrogenic therapy is substituted for 
androgenic therapy when reactivation occurs, and 
androgenic therapy is substituted for estrogenic therapy 
when reactivation occurs. This method of antagonistic 
therapy appears to be of value. 

Cancer occurs infrequently in the male breast but 
responds more dramatically to castration than does 
cancer in the female breast. Here again, surgical 
methods overshadow the effectiveness obtained through 
castration by irradiation.*® 


CANCER OF THE PROSTATE GLAND 
Carcinoma of the prostate is becoming of greater 
clinical importance because of the increasing number 
of men who are reaching the decade of life in which 
incidence. 
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Regato* state that “If carcinoma of the prostate is 
ever to be cured, it has to be radically resected while 
it is still localized within the prostate. All other treat- 


” 


ment is palliative.” Radical prostatectomy apparently 
has little to offer since only 5 per cent of those indi- 
viduals with prostatic carcinoma are seen early enough 
for them to be suitable candidates for surgery. Radia- 
tion offers even less success in treatment of prostatic 
cancer than does surgery since the testicular tissue is 
relatively radiosensitive.** Therefore, hormonal therapy 
has been instituted for palliative control. 

Androgens have been clearly indicated as a factor 
in carcinoma of the prostate, for prostatic neoplasms 
have not been demonstrated in any individual sub- 
jected to castration earlier in life.*| Therefore, anti- 
androgenic therapy should be instituted as early as 
possible in prostatic cancer. This may be accomplished 
by either of two methods, orchiectomy or medical 
castration through administration of estrogens. 

The effectiveness of either method does not vary 
except in the rapidity with which clinical response 
occurs." In most patients in whom orchiectomy has 
been performed, regression of the symptomatology 
may begin within the first 24 to 48 hours.*! The first 
symptom to disappear is usually pain; increase in 
appetite, cessation of hematuria, improvement in uri- 
nation, and return of strength follow. Objectively, 
alkaline phosphatase falls; skeletal metastasis shows 
improvement; and often there is regression of the 
soft tissue metastasis and decrease in the size of the 
primary tumor; and the anemia, which is marked in 
advanced carcinoma of the prostate, disappears.**7:*"»** 
The serum alkaline phosphatase may act as a barometer 
of the activity of the metastatic process and may be 
used as a yardstick to measure the beneficial effects 
or failure of therapy, since the reading is elevated 
in 90 per cent of the cases having osseous metasta- 
sis.****? It may rise immediately following orchiectomy 
or administration of estrogen as a result of bone re- 
generation and then begin to fall if improvement 
persists. If after some time a rise occurs, it is usually 
indicative of reactivity of the neoplastic disease. 

The most widely used estrogenic substance in the 
treatment of prostatic cancer has been stilbestrol in 
doses of 10 to 15 mg. daily. Other natural and syn- 
thetic estrogenic substances have been used in equiva- 
lent quantities with the same results.?* 

Among the undesired side-effects noted in admin- 
istration of estrogenic substance or castration have 
been nausea and vomiting, feminization, loss of sexual 
powers, shrinkage of the penis, and excessive weight 
gain. Estrogen administration may be followed by 
testicular atrophy and breast enlargement; and, at 
times, the stimulating effect may produce bilateral car- 
cinoma of the breast.2* Breast enlargement may be 
decreased through reduction of the estrogenic dose, 
although a remission of the enlargement has been 
noted with continuation of therapy. 

The side-effect of orchiectomy which is unpleasant 
to the patient is hot flushes; however, these may be 
easily controlled with administration of diethylstil- 
bestrol.?? 


The effectiveness of therapy as measured by the 
response varies in duration with the individual patient, 
being only a few months in some and for as long as 
several years in others. There is statistical indication 
that the time of survival has been increased following 


administration of estrogen or performance of orchi- 
ectomy.*? 
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Often a patient with prostatic cancer may for 
long periods be free of any pain or progression of 
the disease in spite of lack of therapy.** This peculi- 
arity has divided opinion as to the optimal time for 
institution of antiandrogenic measures whether they 
are surgical or medical.** In those cases which are 
inoperable, estrogen therapy or orchiectomy is with- 
held until the distressing symptomatology occurs, since 
institution before this time might deprive the patient 
of clinical benefits. The proponents of this theory 
reason that any tumor which may be altered by hor- 
monal influence will respond to therapy regardless of 
when it is instituted. Other men such as Vallett,** and 
Colston and Brendler®® advocate the administration of 
estrogen or orchiectomy immediately in hopes that a 
regression of the primary tumor may occur and radical 
surgery may be instituted. However, this combined 
approach is only applicable in those cases deemed in- 
operable because of the spread into the seminal vesicles 
or the apex of the glands since regression of the neo- 
plastic processes in these areas may be reversed by 
estrogen therapy or 

Huggins* believes that the pronounced changes 
that occur following orchiectomy or estrogen therapy 
for early prostatic cancer indicate that the primary 
growth is dependent upon the presence of androgenic 
substances in the circulatory system. Approximately 
20 per cent of all cases of advanced prostatic cancer 
eventually fail to show any response to either of these 
methods, which may indicate that these tumors are 
no longer dependent upon androgenic substance for 
growth.”* Reactivation of the primary tumor often 
occurs and has led to the assumption that there are 
other sources of gonadal hormones. Investigators have 
noted a subsequent rise in the urinary content of 
17-ketosteroids following an initial fall in castrated 
males. Orchiectomy followed by estrogenic therapy 
is seldom followed by an increase in urinary secretion 
of 17-ketosteroids ; however, neither estrogen alone nor 
orchiectomy alone will produce these same results. It 
is thought estrogens fail because of their inability to 
suppress testicular functions completely although they 
may inhibit the pituitary ability to secrete an adrenal 
gonadal stimulating substance. Although orchiectomy 
removes the primary site of gonadal hormones, it has 
no inhibitory effect upon the pituitary and this may 
be assumed to be the reason for its failure.”:?*** 

This same peculiarity of the 17-ketosteroids has 
been noted in women following castration. In cas- 
trated women adrenal hypertrophy has been observed 
on postmortem examination.*'"?* These facts have 
led to the incrimination of the adrenal glands as the 
extragonadal source of gonadotropins; therefore, the 
more radical procedure of adrenalectomy has been 
suggested and it has a sound physiologic basis as an 
adjunctive palliative measure. This procedure is now 


_ applicable, for administration of cortisone and desoxy- 


corticosterone prevents adrenal insufficiency, and those 
individuals who have been subjected to adrenalectomy 
are capable of being maintained by substitution ther- 
apy for at least 24 months in good health.?* 

Huggins and Dao*’ have studied patients with 
mammary cancer having bilateral adrenalectomy 


and/or castration performed and have shown evidence 
which indicates that the survival time is longer and 
that there is decrease or complete cessation of pain, 
stabilization or healing of osseous and soft tissue 
lesions, loss of pleural effusion, regression of pleural 
and osseous metastases, and cessation of urinary se- 


Volume 53 
Number 
cretion of estrogen. Similar results have been achieved 
in bilateral adrenalectomy in cancer of the prostate.** 

Adrenalectomy with castration and adrenalectomy 
alone have produced sufficient therapeutic response in 
advanced cases of prostatic or mammary cancer to 
render them useful palliative adjuncts in the treat- 
ment of these entities.** 


HORMONAL THERAPY IN OTHER TUMORS 


Hormonal therapy has also been instituted in 
carcinoma of the corpus uteri and carcinoma of the 
cervix uteri with considerable variation in clinical re- 
sponse’ and, therefore, no definite conclusions have 
been drawn. However, following administration of 
testosterone in individuals with metastatic pulmonary 
lesions from endometrial carcinoma, regression of 
these lesions was noted.** When testosterone was ad- 
ministered to women with malignant lesions of the 
genital tract, the usual signs of androgen administra- 
tion developed and varying degrees of symptomatic 
improvement occurred, but no regression of activity 
of the primary tumor followed.** Androgen and estro- 
gen have been used palliatively in carcinoma of the 
ovaries, but only temporary improvement, as mani- 
fested by regression of pulmonary metastasis and 
reduction of symptoms, has been noted in three of 
eight patients.22 Temporary regression of objective 
and subjective symptomatology was noted in andro- 
genic administration in chorioepithelioma. 

Inhibition of cancer of the bladder with resultant 
subjective improvement has been noted following 
orchiectomy or the administration of estrogenic sub- 
stances.**5 Cystoscopic examination of the bladder 
revealed improvement, but it is questionable whether 
any regression of the primary tumor occurred.**:** 

ACTH AND CORTISONE IN CANCER 

ACTH and cortisone have been used as trial 
therapeutic measures in the leukemias, Hodgkin’s dis- 
ease, lymphosarcoma, multiple myeloma, and connec- 
tive tissue tumors.***?*?5 Theoretically, this modality 
of therapy should produce some beneficial effects, for 
the following observations have been noted during the 
use of these hormones :**** (1) lymphoid tissue atro- 
phy, (2) altered urinary secretion of steroids, and 
(3) depression of fibroblastic activity. However, the 
results obtained have not been as dramatic as were 
originally anticipated. When and if any degree of 
response to therapy has been observed there has been 
no significant variation in response to either cortisone 
or ACTH that would indicate greater efficacy of one 
over the other.” 

Chronic leukemias, especially those of the lym- 
phatic type in children, manifest the greatest response 
to ACTH or cortisone.****5 Here the disease remis- 
sion may be complete or partial, but its duration is 
usually from several days to several weeks, as evi- 
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denced by shrinkage of the enlarged lymph nodes, 
spleen, and liver; the bone marrow may show a re- 
version to normal; hemoglobin, erythrocytes, and 
reticulocytes may be increased.**:** In acute leukemias 
such as myelogenous, monocytic, and myelocytic, an 
occasional response has been observed, but often ac- 
celeration of the disease may ensue.** 

Lymphosarcoma and Hodgkin’s disease have also 
shown partial clinical remission, but no pathologic 
improvement has been noted. Acceleration of the 
process has also been noted in these entities following 
administration of ACTH or cortisone.*? Administra- 
tion of cortisone or ACTH in multiple myeloma has 
produced subjective and objective response in approxi- 
mately 20 per cent of the cases studied. However, 
relapse occurred within a few weeks after cessation 
of therapy.**** 

Neoplasms of the connective tissues are appar- 
ently least affected by administration of these hor- 
mones, although an occasional patient exhibited symp- 
tomatic improvement. However, this feeling of 
well-being has been attributed to the stimulating effect 
of ACTH and cortisone.** 


SUMMARY 
It may be concluded that palliative hormonal 
therapy in carcinoma of the breast may be accom- 
plished by prophylactic or therapeutic castration, ir- 
radiation, estrogenic therapy, androgenic therapy, or 
a combination of these. Surgical castration has its 


greatest beneficial effect in women of the premeno- 
pausal group or in those with advanced mammary 
cancer who are unable to withstand radical mastectomy. 
Irradiation is best used for premenopausal and post- 
menopausal women in whom no surgical procedure 
can be used. Androgenic therapy alone or in con- 


junction with irradiation should be administered to 
premenopausal or menopausal women with decreasing 
ovarian activity unable to withstand surgical procedure. 
Estrogenic therapy is best reserved for those women 
5 to 10 years postmenopausal. Antagonistic hormonal 
therapy may be instituted when reactivation occurs. 

Antiandrogenic therapy in the treatment of car- 
cinoma of the prostate may be accomplished by either 
medical or surgical castration with strikingly similar 
results by either method. Other neoplasms for which 
palliative hormonal therapy has been used, but with 
less beneficial effects, are carcinoma of the female 
reproductive system and of the bladder. 

ACTH and cortisone used as therapeutic agents 
have fallen short of the anticipated goal but should 
and probably will be investigated with more thorough- 
ness, since they have been responsible for some degree 
of remission in neoplasms of the lymphatic and 
hemopoietic systems. 
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Recent Advances in Radiation Therapy in 
the Management of Cancer* 


ROBERT R. ROSENBAUM, D.O. 


Radiation therapy is a field in which spectacular 
advances, which change the entire aspect of a particular 
problem or which completely alter the management of 
a situation in one fell swoop, are rare. The modern 
era of the healing arts has perhaps become accustomed 
to accepting revolutionizing introductions of therapeu- 
tic modalities which rapidly replace previous procedures 
and which suddenly markedly alter morbidity and mor- 
tality. The sulfonamide-penicillin decade, followed by 
the cortisone-ACTH era, is an example of such change. 
Radiation therapy advances depend rather upon the 
gradual accumulation of scientific data in the research 
and clinical laboratories, in the industrial inner sanc- 
tums, in the physicist’s calculating mind, and in the 
biologist’s observant senses. 

Much of fundamental significance has thus been 
achieved in recent years. The radiologist who is con- 
cerned with cancer management has been developing 
newer and more critical technics for using the methods 
at his disposal. The basic problem of how to increase 
the amount of radiation to a tumor and yet preserve 
the normal surrounding tissues and the metabolism of 
the patient as a whole has received a great deal of at- 
tention, with the consequent adoption of various de- 
vices for administration of radiation. Activity in the 
isotope field continues, with a slowly developing, in- 
creasingly accurate appreciation of the indications for, 
and limitations of, artificially radioactive elements. Ra- 
diobiologic knowledge and its application to malignant 
disease have received a thorough re-exploration. The 
use of ACTH and cortisone as aids in radiologic prob- 
lems has been considered. None of these advances and 
recapitulations has resulted in the “cure” of cancer— 
no more than have the surgeon’s refined technics for 
gastrointestinal surgery, the internist’s enzyme in- 
hibitors, or the anesthetist’s supportive measures. How- 
ever, as each member of the cancer team finds an addi- 
tional resource to contribute to the common effort, the 
plight of the patient with a malignancy becomes a 
little less depressing, and the way is paved for another 
to build upon our accumulated knowledge. 

The first recent advance I would mention today is 
the rediscovery and refinement of high voltage grid 
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therapy by Hirsch-Marks.' This is a method of apply- 
ing radiation which attempts to preserve skin and sub- 
cutaneous tissues while delivering a high dose to a deep- 
seated tumor. Everyone is cognizant of the fact that 
skin reactions to external radiation are a most dis- 
tressing aspect of tumor management and that the 
amount of damage which the skin can suffer and still 
remain a viable tissue is often a limiting factor in 
x-ray therapy. The Hirsch-Marks grid is a lead- 
rubber pad containing multiple small perforations so 
that there is a definite proportion of uncovered to 
covered skin within the field of treatment. This results 
in irradiation of many small areas within a field rather 
than of a single large area. It has been observed that 
a higher total dose of radiation can be delivered to a 
tumor by such a method because the danger of skin 
necrosis and the percentage of healing failures is per- 
ceptibly reduced by virtue of the relatively unirradiated 
skin areas beneath the closed portions of the grid. 
Experience with this technic has been chrono- 
logically brief. Its most encouraging results have been 
in deep-seated tumors of large volume, especially in 
urinary bladder and pulmonary lesions. I have heard 
Marks comment that given an operable bronchogenic 
carcinoma, he is fairly certain a cure could be effected 
by means of the grid technic. This has as its corollary, 
of course, the fact that much of the so-called poor re- 
sult in radiation of lung tumors is not due to an in- 
herent deficiency of radiation as a method of treatment 
so much as to the attitude that only far-advanced, in- 
operable metastatic cases should be relegated to the radi- 
ation wastebasket. No method of tumor management 
known can be completely effective if there is extension 


- beyond the primary site. The grid technic has also been 


employed in extensive pelvic tumors and in widely in- 
volved peripheral nodal sites. Harris" states, “It is the 
general consensus of opinion that this method or a 
modification of it may contribute real benefit to the 
hopeless patient with advanced cancer.” 

Another method which has essentially the same ob- 
ject—that of increasing tumor dose and protecting su- 
perficial tissues—and which has some application in 
certain selected sites is rotation therapy. The patient is 
rotated, while the treatment is being administered, 
around an axis whose center is at or near the tumor. 


i 
q 


Volume 53 
Number 9 


Thus, each segment of the peripheral tissues is in the 
beam for only a fraction of the entire treatment time, 
and the skin and subcutaneous tissues are spared. Such 
a procedure is best applied to deep-lying tumors which 
are near the center of the body axis—esophagus, 
uterine cervix and fundus, and brain. The results in 
esophageal carcinoma, utilizing this method, have been 
slightly better than with conventional technics. The 
positioning of the patient and the maintenance of ac- 
curate position during each exposure is complicated 
and exacting. 

A second phase of radiation therapy which is re- 
ceiving widespread attention and in which a large 
amount of effort is being expended is the development 
and use of supervoltage and megavoltage technics. In 
recent years, equipment capable of generating x-rays at 
voltages of one million or more, and of producing high 
energy electrons and other high speed particles, has 
been constructed and used experimentally and thera- 
peutically. Some of these units are the Van de Graaf 
electrostatic generator, the cyclotron, betatron, and 
synchrotron. The electrostatic generator and the beta- 
tron produce electrons and x-rays, and the cyclotron 
is a source of neutrons. Neutrons may be used directly 
for therapy, on an experimental basis, or in the pro- 
duction of radioactive isotopes. 

The technics of using these units, the effect of 
their radiations on the skin, the dosages which can 
safely be delivered to a deeply lying tumor, and the 
systemic effects of radiation of such quality have been 
investigated. Deep-lying lesions in which skin reac- 
tion and the effect on normal tissue around the tumor 
limit the radiation effect may be benefited by these high 
quality x-rays. Some of the high energy particles just 
mentioned are being used on an experimental basis in 
diffuse skin problems. 


As an example, it has been found that the dose 
distribution of rays from the betatron is different from 
that from conventional units, which should expand its 
field of usefulness. Some cases treated with x-rays 
produced by the betatron have been reported,’ and al- 
though they are too few to permit generalizations, the 
observations have been interesting. Massive necrosis 
of some tumors has occurred, but the ability of the sur- 
rounding tissues to heal was intact. A patient with a 
large Pancoast type of bronchogenic carcinoma has 
done very well, with disappearance of the tumor and 
recalcification of an involved rib. Another patient was 
treated with large daily doses through large abdominal 
fields and experienced no radiation sickness. These re- 
ports are encouraging, but probably an absolute change 
in the prognosis of advanced cancer should not be 
anticipated as a result of therapy with the higher 
voltages. If all the patients who are treated are those 
with inoperable and metastatic lesions, little effect on 
the cure rate will be noted. The advantage of these 
methods will be that the complications of radiation 
therapy will be diminished—that end-results as good 
as those obtained with conventional voltages may be 
achieved with reduction of the hazards of radiation 
injury. 


Radioisotopes are gradually being evaluated in a 
more proper perspective, now that the initial enthusi- 
asm over their possibilities has given way to a more 
sober appraisal. At present there are only two or three 
specific indications for the use of radioisotopes in 
malignant conditions. The remainder of the indications 
are speculative and the uses experimental. 
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Perhaps the most recent advance is the use of 
radiogold to control recurring pleural effusion and 
ascites due to metastatic malignancy. Gold has a short 
half-life, and its radiations have physical character- 
istics which result in a rather superficially irradiated 
area. In the colloidal, nonabsorbable state, it is espe- 
cially well suited for treatment of serous surfaces 
within body cavities. When it is injected into the 
pleural or peritoneal cavity, a distinct radiation effect 
on the pleura and peritoneum is manifested, and pos- 
sibly an effect on tumor cells which have metastasized 
to those surfaces or which are free in the fluid. The 
result is a degree of pleural or peritoneal fibrosis and 
obliteration of the vascular and lymphatic channels 
beneath their surfaces, with consequent reduction of 
fluid transudation. In this manner, the recurrence of 
pleural effusion and ascites in patients with advanced 
carcinoma can frequently be depressed. A _ recent 
report by King and his coworkers,® of sixteen cases 
so treated, indicates that four patients obtained marked 
relief and four moderate relief, with pain diminution 
and increased intervals between thoracentesis or para- 
centesis. This is an important step toward progress 
in an extremely distressing management problem. 


Gold has also been employed on an experimental 
basis for treatment of the lateral pelvic lymph nodes 
in cervical carcinoma. It has been found that, if 
injected paracervically, the isotope concentrates in the 
pelvic nodes and produces radiation effect in them. 
Should subsequent investigation be productive, a 
technic for achieving higher dosage in these locations, 
which have been a weak spot in therapy for cervical 
carcinoma, may be developed. 


The effectiveness of radioiodine in thyroid car- 
cinoma has been disappointing, and it has not become 
the specific for this disease as was once anticipated. 
The reason for this is the histopathology and physi- 
ology of thyroid tumors. Depending upon their degree 
of differentiation, malignant thyroid neoplasms may 
be hypothyroid, euthyroid, or hyperthyroid, with re- 
spect to their metabolic activity. A hyperfunctioning 
tumor will metabolize large quantities of iodine, and 
the radioactive substance will adequately concentrate 
in the malignant tissue under these circumstances. 
Concentration will be less in a euthyroid mass, and 
little iodine will appear in a hypofunctioning lesion. 
Unfortunately, only a small percentage of neoplastic 
thyroids are hyperfunctioning, and these are the only 
ones to which an adequate amount of radiation can 
be delivered with iodine. The problem is the same 
with respect to metastases, both from the diagnostic 
and therapeutic aspect. If a metastatic lesion concen- 
trates iodine, following iodine administration, its 
presence can be detected with a Geiger counter. Some- 
times this may be accomplished before there is x-ray 
evidence of the metastatic site. In this case, it may be 
effectively irradiated. However, a euthyroid or hypo- 
thyroid metastatic mass may not be discovered and 
cannot be treated by this method. If the thyroid 
gland itself is either extirpated or its function de- 
pressed by preliminary radiation, the metastases may 
become hyperfunctioning and then concentrate the 
radioactive substance. In general, radioiodine has not 
been a reliable modality for management of thyroid 
tumors. 


Radioiodine is being used to localize brain tumors. 
It has been known for several years that sodium 
fluorescein, injected intravenously, is selectively con- 
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centrated in brain tumors. Several investigators have 
tagged iodofluorescein with radioiodine, injected it, 
and attempted to localize areas of selective concen- 
tration in the brain by scanning the surface of the 
skull with a Geiger counter. Some interesting results 
have been achieved, including grounds for hope that 
not only can more accurate localization be achieved, 
but that the type of tumor may be identified. It has 
been found, as a general rule, that the concentration 
of dye is proportional to the degree of capillary endo- 
thelial proliferation and the degree of disturbed per- 
meability of the capillary walls. Thus, a list of intra- 
cranial tumors can be made in order of diminishing 
concentration of radioactive diiodofluorescein, ranging 
from metastatic carcinoma and sarcoma at the top, 
to glioblastoma, vascular and cellular meningiomas, 
and then to the most fibrous types of neoplasms. The 
workers in this field feel that the method holds great 
promise for solving many bewildering neurosurgical 
problems. 


Radiocobalt, Co®’, is an isotope whose possibilities 
and properties are being assiduously explored. The 
interest and enthusiasm of physicists and radiologists 
in this substance has been aroused because of its 
apparent remarkable suitability for external, inter- 
stitial, and intracavitary radiation therapy. It can be 
used in much the same manner as radium has been 
used, but it seems to possess several distinct advantages 
over radium. Like the older substance, it emits both 
gamma and beta rays, but its beta ray component is 
weaker and is more easily filtered out. This is im- 
portant because in deep radiation therapy beta radiation 
is undesirable, as the beta particles are highly de- 
structive to surrounding tissue in anything but the 
smallest doses. In addition, the gamma rays emitted 
by cobalt are more homogeneous than are those from 
radium, and with increased homogeneity comes a more 
even and better controlled effect upon treated tissue. 
Co is readily available in large quantities from the 
atomic pile, as compared to radium which is still avail- 
able in only limited quantities. Co* is soluble, may 
be incorporated in containers for intracavitary use, 
and is suitable for preparation in a wide variety of 
forms, such as tubes, beads, needles, et cetera. 


Radiocobalt has been used in intracavitary therapy 
for tumors of the maxillary sinus, nasopharynx, mid- 
dle ear, urinary bladder, and uterine fundus. In these 


locations, cobalt solutions contained within distensible. 


rubber balloons, or cobalt beads within water-filled 
balloons or catheters have.been employed. Units con- 
taining large amounts of cobalt for use as external 
radiation sources similar to higher voltage x-ray 
machines, or so-called “radium bombs,” are now com- 
mercially available. These units emit relatively in- 
tense radiation at reasonably great distances; and 


because of the characteristics of the beam, it is felt. 


that some advances in tumor therapy may be achieved. 
However, these are large installations, having certain 
inherent disadvantages and less flexibility than the 
conventional x-ray unit, which limits their usefulness 
to certain radiation problems. 


Radiostrontium is an isotope which is a beta 
emitter—that is, its radiation consists only of beta 
particles, rather than of a combination of beta particles 
and gamma rays. Since beta particles have only a 
short path in tissue, radiostrontium may be used to 
treat surface lesions having little thickness, without 
the disadvantage of much radiation reaching under- 
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lying structures. It has been employed successfull) 
for malignant surface lesions in and around the eye, 
thus diminishing the incidence of postradiation cata- 
racts and blindness and avoiding radiation effect on 
the globe. 


Another beta emitter is radiophosphorus, which 
has also been applied to surface lesions with some 
success. It is especially applicable to multiple lesions 
such as those in Bowen’s disease and mycosis fun 
goides, and to basal cell tumors and hemangiomata. 
A predetermined amount is permitted to become ab- 
sorbed by a piece of blotting paper which is then 
applied to the lesion and the proper dose delivered. 


When administered orally or parenterally, it con- 
centrates in all tissues normally containing phosphorus 
and in the nuclei of tumor cells, particularly in normal 
and neoplastic erythrocytes, leukocytes, and other bone 
marrow elements. Other neoplastic tissues taking up 
P** selectively are breast carcinoma, osteogenic 
sarcoma, testicular tumors, and sarcomatous lymph 
nodes. The differential diagnosis of pathologic breast 
conditions may be undertaken by administering a 
small tracer dose and measuring the radiation from 
the lesion in question. A benign breast tumor will 
pick up about as much P* as the normal surrounding 
tissue. An inflammatory lesion will metabolize 150 
per cent more phosphorus. A malignant tumor will 
emit 25 to 50 per cent more radiation than normal 
tissue. The same procedures may be applied to dif- 
ferential diagnosis of seminomas. Accuracy approaches 
90 per cent. 


The general hemopoietic effect of internal radia- 
tion with P** is a reduction of the blood platelet, 
leukocyte, and erythrocyte counts. It will produce a 
remission in chronic granulocytic leukemia, diminish- 
ing the leukocytosis, anemia, and splenomegaly. The 
results are comparable to, but no better than, those 
produced by roentgen therapy, but the incidence of 
radiation sickness is less, and an occasional effect is 
produced when the patient has become resistant to 
x-ray. Radiophosphorus is definitely the agent of 
choice in polycythemia vera, producing striking relief 
of headache, muscular pain, itching, and dyspnea; 
lessening the incidence of hemorrhage, thrombosis, and 
phlebitis; and reducing the red cell volume. 


Advances and developments have thus taken place 
in external and internal methods of radiation therapy. 
The newer high voltage units, telecobalt, and surface 
phosphorus and strontium constitute external methods ; 
and radioactive gold, iodine, intracavitary and inter 
stitial cobalt, and parenteral phosphorus constitute 
internal modalities. These internal technics may be 
intracavitary, interstitial, or general. However, the 
standard for external deep radiation is still x-ray in 
the 200 or 250 kv. range, and radium remains as the 
standard for interstitial and intracavitary treatment. 
Properly employed, these fundamental technics are 
capable of adequately treating malignant conditions. 
and they continue to produce over-all results which 
are as good as those of the newer technics in their 
present state of development. 


The controversy over the proper management o/ 
breast carcinoma still rages throughout the world. 
McWhirter* now advocates simple mastectomy in 
stages I and II, followed by intensive radiotherapy t 
the chest wall and to the axillary and supraclavicular 
regions. His contention is that by using highly filtered 
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x-rays and administering a high tumor dose within 3 
weeks, the nodal stations can be sufficiently treated to 
increase perceptibly the 5-year survivals. His objection 
to the more conventional methods of approach is that 
the internal mammary chain, which is often involved 
in early metastasis, is untreated by the usual methods 
of surgery and radiation and that axillary surgery is 
contraindicated, since sufficient radiation can be de- 
livered to the axilla. McWhirter’s statistics show an 
over-all 5-year survival rate of 43.7 per cent in a 
very large series of unselected cases. 


In an attempt to improve further the results in 
breast carcinoma, Hare, Trump, and Webster® have 
described a method of radiation of the breast and 
its lymphatic drainage areas which combines the newer 
high voltage and rotation technics. They call this pro- 
cedure rotational scanning, and use two-million-volt 
radiation with partial rotation of the patient. The 
object is “to deliver a substantially uniform dose over 
a region extending from the axilla to the mediastinum 
bounded by the pleura on the inside and the sub- 
cutaneous tissues on the outside .. .”” Like McWhirter, 
these authors believe that the internal mammary nodes 
should be included in any routine method of breast 
cancer therapy. Thus, the search for the most efficient 
combination of methods of delivering the radiation 
is continued. 


A problem which has always concerned radiolo- 
gists treating mammary carcinoma is the development 
of pulmonary fibrosis if sufficient radiation gets into 
the lung fields. In order to prevent the occasional oc- 
currence of this disabling complication, tangential fields 
are usually employed so that the central x-ray beam 
is not directed into the lung tissue, and as little as 
possible of the pulmonary area is irradiated. The 
necessity for these considerations complicates tumor 
dose calculation and makes exact duplication of the 
treatment setup difficult. An attempt to reduce the 
severity and incidence of radiation fibrosis by admin- 
istration of cortisone during and after treatment is 
now being made by some investigators. This is based 
on observations that inflammatory and hypersensitivity 
reactions are often reduced by cortisone and that it 
seems to alter, in some way, the response of tissue 
to adverse stimuli. Thus, it has been theorized that 
the reaction of pulmonary tissue to radiation can be 
modified. The few short series thus far reported are 
encouraging in that roentgen and clinical evidence of 
pulmonary fibrosis is diminished in some cases. How- 
ever, it is not known if cortisone will also alter the 
tissue response in the tumor bed sufficiently to reduce 
the effectiveness of radiation. 
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Ever since Desjardins® classified tumors according 
to their sensitivity to ionizing radiations, radiobiologists 
have known that certain cell types are relatively in- 
sensitive to radiation. A large volume of factual data 
concerning this phenomenon has been amassed over 
the years, and the knowledge has been extended to 
normal tissues and tumors. Additionally, it was dis- 
covered early in radiologic experience that initially 
sensitive cells, tissues, and tumors often become de- 
creasingly responsive as radiation is repeated. Effort 
has been directed, in the past few years, in attempts 
to increase the sensitivity of tissues to radiation. 
Among the substances which appear to produce such 
effects are nitrogen mustard and certain hormones. 
When a lymphoid tumor eventually ceases to respond 
to radiation, a course of nitrogen mustard therapy 
often causes transient tumor regression, following 
which the neoplasm may exhibit increased responsive- 
ness to further radiation therapy. Comparatively re- 
cent experimentation by Graham and Graham’ has 
demonstrated that the sensitivity to radiation of both 
normal and neoplastic cervical and vaginal cells can 
be altered by administration of estrogenic hormones. 
They have established histologic criteria for evaluating 
the cellular changes produced by the hormone and have 
accurately related these changes to the cellular radia- 
tion sensitivity. Thus, they can predict the response 
of a specific case of cervical carcinoma on the basis 
of the appearance of the normal cells and can alter 
the tumor sensitivity by estrogens. This tends to 
support Nathanson’s* clinical observations that some 
breast tumors become increasingly sensitive to x-ray 
following estrogen administration. Eventually such 
procedures may become routine in radiation therapy. 

CONCLUSION 

A symposium such as this, which enables us to 
exchange ideas and information about so formidable 
a problem, is a rare opportunity; and it serves to 
point up what I consider to be a sine qua non in the 
management of cancer—adequate liaison and coopera- 
tion among all those who have anything to offer a 
patient. The best radiologic technic, the most bril- 
liantly executed surgery, the carefully considered 
histopathologic evaluation, and the most judicious gen- 
eral care all depreciate in value to the cancer patient 
unless a scientific, unbiased appraisal of the advan- 
tages and deficiencies of all possible procedures 
and combinations of them is maintained. We are 
derelict in our duty unless we plan a mutual campaign 
before the attack on any tumor is launched. 
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Meeting the Problem of Fever of Obscure Origin 


LEIGH R. SULLIVAN, D.O. 
Grand Junction, Colo. 


Fever of obscure origin offers a very difficult 
diagnostic problem. It is one that will challenge the 
diagnostic acumen of any physician. 

Before specifically delving into the problems of 
obscure fever, it seems wise to elaborate on the 
mechanism of temperature control and the character- 
istics of certain types of fever. The balance that exists 
between the two opposing forces of heat dissipation 
and heat formation is a finely adjusted one; for ex- 
ample, failure to dissipate only 10 per cent of the 
heat the body produces each day would result in a 
temperature of 106 F. Physical and chemical methods 
of control are both brought into play, and these in turn 
are under the influence of the central nervous system. 

Body heat, in the main, is derived from the com- 
bustion of food within the body. Radiation, as rays 
from the sun, and conduction, as exemplified by an 
electric blanket, also contribute to body heat. Heat 
elimination is accomplished by radiation, vaporization; 
and convection. Radiation is a process whereby heat 
is transferred from warmer objects to cooler ones 
and accounts for about 60 per cent of heat loss from 
the body. Vaporization is constantly taking place in 
the body. Heat is required to change a liquid to a 
vapor, and it is in this way that approximately another 
20 to 27 per cent of body heat is lost. Convection, 
the process whereby heat is lost to the air circulating 
around the body, accounts for approximately 12 to 15 
per cent of the body’s heat loss." 

The balancing of production and dissipation is 
maintained in reasonably extreme temperatures. In a 
cold environment, muscular activity is enhanced to 
produce heat. This may vary from a mere increase 
in tonus to actual muscular contractions or shivering. 
In an exceedingly hot environment the body dissipates 
heat by increasing its blood supply to the surface, 
thereby bringing about an increased loss of heat by 
the three methods mentioned above. The over-all 
control of the above heat-regulating mechanism seems 
to be brought into action by the direct control of the 
hypothalamus. Experimental evidence indicates that 
hypothalamic activity is induced by the temperature 
of the blood circulating to it. 

Fevers have been classified in many ways; a very 
simple, yet inclusive, classification of fevers is the 
following: continuous, intermittent, remittent, and re- 
curring or relapsing. 

In continuous fever the temperature is maintained 
at an almost constant level with daily fluctuations of 


1 to 1.5 F. This is exemplified by typhoid fever. In. 


intermittent fever the temperature returns to normal 
at least once in every 24-hour period and rises again. 
This is seen in tuberculosis and septicemia. Remittent 
fever is characterized by marked daily temperature 
fluctuations, the low level remaining above normal. 
Malaria (falciparum) characteristically presents this 
type of fever. Recurring or relapsing fever is char- 
acterized by short febrile periods following which the 
temperature falls to normal where it may remain for 
a few days and then spike again and remain spiked 
for several days. Pel-Ebstein fever of Hodgkin’s dis- 
ease is an example of recurring fever.’ 


The diagnosis of fever of unknown origin will 
in many instances be made by the laboratory. This, 
of course, does not preclude history taking and physical 
examination. A good history and a complete physical 
examination are essential for any diagnosis, but never 
are they so important as in the case of obscure fever. 
This cannot be overemphasized. The fact that the 
patient was rabbit hunting, was vacationing away from 
home, or drank unpasteurized milk may be significant. 
The anamnesis is most important. The physical ex- 
amination or status praesens is also of great import 
in attempting to trace a fever of unknown origin. 
Localized adenopathy, splenomegaly, splinter hemor- 
rhages, petechiae, heart murmurs, or tachycardia may 
be a guide to a possible diagnosis.* 


There are two types of fever of unknown origin ; 
one is short lasting, its course running from 2 to 3 
weeks ; and the other type has a course lasting over 
a period of months. With the advent of antibiotics and 
the versatility in their ranges, in many instances cases 
in the first group are not of great consequence. A large 
percentage in the short-lasting group is probably viral 
in origin.* The refractory type that lasts over a period 
of months is the type with which this paper is 
concerned. 

A somewhat logical approach to fevers appears to 
be a classification into various age groups. Any classi- 
fication of this type will include some overlapping 
because some diseases know no boundaries with respect 
to age. 


Fever of obscure origin does not commonly occur 
in infants. In the presence of infantile fever, I believe 
the possible etiologic factors are teething, dehydration 
due to any cause, and allergic phenomena. In all 
these instances history and physical examination will 
give a lead in establishing diagnosis. 


When confronted with protracted fever in chil- 
dren or adolescents, consideration must be given to 
the possibility of tuberculosis, mycotic infections, 
atypical acute infectious disease, infectious mononu- 
cleosis, rheumatic fever, carditis and pericarditis, in- 
testinal infections or infestations, brucellosis, chronic 
meningococcemia, leukemia, and acute nephritis. Sinus 
and middle ear infections should never be overlooked. 


Tuberculosis of some site other than the lungs 
may be difficult to diagnose. Culture of urine, gastric 
washings, guinea pig inoculation with body secretions, 
and x-ray may establish a diagnosis. Mycotic infec- 
tions may be diagnosed in some instances by culture 
methods, skin tests, complement-fixation tests, and, in 
pulmonary lesions, by radiographic findings. In atypi 
cal, acute infectious disease, one must rely mainly on 
history and physical examination, although, in some 
instances, as in pertussis, cough plates and differentia! 
smears may be of assistance. Commonly the course of 
fever in an acute infectious disease is not prolonge:| 
and, therefore, does not offer a serious problem. 


Infectious mononucleosis gives a somewhat char 
acteristic clinical picture which includes fever, sore 
throat, joint pain, cephalalgia, and adenopathy. The 
laboratory will establish a diagnosis by virtue of 
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characteristic lymphatic cells on a smear in addition 
to a positive heterophil agglutination test. 

Rheumatic fever requires close observation for 
definite diagnosis. A persistently high sedimentation 
rate, a first degree atrioventricular block proved elec- 
trocardiographically, and concomitant clinical symp- 
toms should leave little doubt in the mind of the 
physician. Pericarditis may be exposed by radio- 
graphic and electrocardiographic findings. Clinical 
observation for a time is most important in ¢stablishing 
rheumatic involvement. 

Intestinal infections and infestations, whether they 
are of the typhoid-dysentery group, oxyuriasis, or 
amebiasis, are definitely diagnosed only on the basis 
of stool examinations. It must be emphasized that 
one, two, or three stools in the face of negative results 
may not be enough, and frequently persistence in 
examining the stool may establish the diagnosis. Ag- 
glutination tests may also be of aid in establishing 
diagnoses of some intestinal infections if the tests 
are done during the accompanying septicemic phase. 
Regional ileitis, enteritis, and ulcerative colitis may 
give no characteristic laboratory findings, although 
radiographic technics are sometimes very helpful in 
establishing their diagnoses. 

Brucellosis may offer a very difficult diagnostic 
problem. Some authorities believe it to be present 
in 10 per cent of this country’s population, and others 
maintain it is highly over-rated as a cause of obscure 
fever. The definite diagnosis rests on positive cultures 
and agglutination tests. These are difficult to obtain 
in the chronic form of the disease. Of some value 
also are the skin test and serial opsonocytophagic in- 
dices. A positive skin test alone does not establish 
the diagnosis. 

Chronic meningococcemia may have fever as its 
only symptom. Positive diagnosis is made only on 
the basis of blood culture and here again persistence 
is necessary to demonstrate the organism. Diagnosis 
of leukemia should offer no problem except possibly 
that of an aleukemic type, in which case smears from 
bone marrow aspirate will clinch the diagnosis. Acute 
glomerulonephritis is no diagnostic problem if the 
urine is continuously examined and particular attention 
is given to specific gravity and solids (cells and 
albumin). 

Fever in the adult patient will include many of 
the problems spoken of in reference to children and 
adolescents. In addition there are in the adult more 
symptom complexes having fever as their outstanding 
finding. 

Carcinoma may manifest itself only by fever. 
This is particularly true in the geriatric patient, but 
it is not necessarily limited to geriatrics. If cancer 
is suspected, it is essential to subject the patient to 
the diagnostic mill in search for the carcinomatous site. 
This will include function tests of all organs ; complete 
diagnostic x-ray series; endoscopy, including gastros- 
copy, bronchoscopy, and sigmoidoscopy; and a very 
thorough history and physical examination. 


The arthritides may have fever as their predomi- 
nant symptom, although accompanying signs and 
symptoms leave little doubt as to the diagnosis. Gout 
seldom offers a problem, but its possibility should 
always be considered in any arthritide, and in most 
instances an elevated uric acid establishes the diag- 
nosis. Characteristic x-ray findings are pathognomonic 
of gout. 
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Syphilis, the great imitator, should always be 
considered in diagnosing a fever of unknown origin. 
The early secondary stage of syphilis may be looked 
upon as a spirochetemia and fever may be an out- 
standing symptom. The necrosis involved in gum- 
matous lesions may cause fever. The diagnosis of 
syphilis should not rest on results obtained by one 
test, but from a battery of tests. Spinal fluid deter- 
minations may be important in this disease, particularly 
if the blood findings are negative. 

Malaria frequently does not give the textbook 
picture expected. Diagnosis can usually be made from 
repeated thick and thin smears of blood and bone 
marrow aspirations. 

Some of the collagen diseases may offer serious 
obstacles to attempts to establish a diagnosis. This 
is particularly the case in periarteritis nodosa. Only 
too commonly, collagen diseases are diagnosed at 
autopsy. In any obscure fever their possibility should 
always be given consideration. Histologic examination 
of material obtained for biopsy or necropsy is the only 
method of making a _ positive diagnosis. Lupus 
erythematosus, in the absence of characteristic skin 
lesions, offers a similar problem. Fever, exhaustion, 
loss of weight, arthritis, leukopenia, or renal involve- 
ment in a woman of childbearing age should arouse 
suspicion. The remaining collagen diseases may not 
have fever as a symptom during the stage at which 
they are difficult to diagnose, and when the diseases 
are fully developed they offer no diagnostic difficulty. 
Scleroderma and dermatomyositis are included in this 
group. 

Fever is a general symptom of abscess; other 
symptoms depend on the location of the abscess. Al- 
though an abscess may be alveolar, cerebral, hepatic, 
pulmonary, mastoid, mediastinal, perirenal, retroperi- 
toneal, retropharyngeal, splenic, or subdiaphragmatic, 
et cetera, the most common are perirenal and sub- 
diaphragmatic. In both instances x-ray may be diag- 
nostic. Aspiration sometimes becomes necessary to 
prove the diagnosis. 

Diagnosis of subacute bacterial endocarditis is 
made from a positive blood culture. Patience is essen- 
tial in arriving at a laboratory diagnosis because many 
negative cultures may be reported before one positive 
culture is obtained. History and physical examination 
are most important in this entity. 

Some of the lymphogenous diseases, such as 
Hodgkin’s disease, lymphoma, and leukemia, may have 
fever as their primary manifestation. In Hodgkin's 
disease and lymphoma diagnosis is suggested by x-ray 
but proved only by biopsy. 

Pernicious anemia and thyrotoxicosis may be 
complemented by low-grade fever. In these conditions 
the appropriate laboratory examinations are obvious. 
Both entities are attended by exhaustive phenomena. 
Hyperthyroidism may be diagnosed by serial basal 
metabolism rates and by cholesterol and blood iodine 
determinations. More recently and of more diagnostic 
import is the use of radioactive iodine in establishing 
a diagnosis of hyperthyroidism. Diagnosis of per- 
nicious anemia is relatively easy to establish, although 
in doubtful cases routine blood counts, hematocrit 
determination, sternal aspiration, and gastric analysis 
will usually corroborate the clinical findings. 

Some symptom complexes will remain undiag 
nosed in spite of all these considerations. Sometimes 
therapeutic trials may help to establish the suspected 
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diagnosis.* Emetine in amebic liver abscess, salicylates 
in rheumatic conditions, quinine in malaria, iodine in 
thyrotoxicosis, and x-ray therapy in Hodgkin’s disease 
have been. used to attempt to establish the etiologic 


factors in cases of fever of obscure origin. 
SUMMARY 


The physiology of temperature variations was dis- 
cussed and a classification of various types of fever 
was given. 
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The importance of a thorough history and physical 
examination was pointed out. Conditions causing fever 
of obscure origin were mentioned. 

Fevers of unknown origin were discussed with 
respect to age, and methods of laboratory diagnosi< 
were suggested. 
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The Importance of Amebiasis to the Proctologist* 


THOMAS J. MILLER, D.O. 
Portland, Me. 


The organism causing amebiasis (Endamoeba 
histolytica) is one of the most important protozoa 
infecting mankind. It is the purpose of this paper, 
therefore, to emphasize the need for doing presurgical 
stool examinations for Endamoeba histolytica, par- 
ticularly before proctologic surgery. Amebiasis has an 
important influence on the etiology of certain rectal 
and anal conditions. It frequently influences the post- 
operative morbidity of proctologic surgery. 

The average incidence of infection with Endamoe- 
ba histolytica in the United States is not less than 13 per 
cent.'. However, the majority of patients coming to a 
proctologist have some complaint relative to the ali- 
mentary tract, and it is therefore logical to assume, 
because of group selection, that more than 13 per cent 
of this group will have amebiasis. 

Almost without exception, the patient with chronic 
amebiasis has been accused of being neurotic at some 
time. Before a diagnosis of neurosis is made, the 
possibility of chronic amebiasis should be considered. 
It is unfortunate that the term “amebic dysentery” has 
become associated with amebiasis, since only a small 
percentage of those infected with Endamoeba his- 
tolytica ever experience dysentery. Amebiasis should 
be suspected when an individual has dysentery, but in 
those with chronic or asymptomatic amebiasis, the dis- 
ease may go unsuspected for years. 

Bassler? gives several reasons for this situation: 


1. Low incidence of significant symptoms, 

2. Difficulties of symptom interpretation, 

3. Inadequate diagnostic procedures, 

4. Belief that amebiasis is a disease found only 
in the tropics. 


The bizarreness of the symptomatology of chronic. 


amebiasis should not be overlooked. D’Antoni® cau- 
tions, “The symptoms of amebiasis are bizarre and 
simulate other diseases. The amebic etiology should 
not be overlooked since it is impossible to foretell when 
amebic dysentery may develop. In addition to being a 
potential danger to themselves, these patients consti- 
tute a menace to the community.” 

The most common symptoms are fatigue, consti- 
pation, short bouts of diarrhea, colicky pains in the 
lower abdomen, nervousness, indigestion, anorexia, in- 
somnia, vasomotor disturbances, low-back pain, joint 
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pains, “intestinal flu,” and pruritus ani. None is 
diagnostic but presence of any of these symptom: 
should suggest the necessity for a fecal examination 
for Endamoeba histolytica. 

When a diagnosis is established, therapy ensues— 
surgical, medical, or perhaps both. If it is surgical, 
it behooves the surgeon to provide and maintain an 
uneventful convalescence, one free of morbidity. This 
is difficult if the surgical patient has amebiasis! The 
complications are variable, ranging from liver abscess, 
extreme amount of pain and tenesmus, discharging of 
wound, delayed healing time, painful defecation, and 
diarrhea. Needless to say, any one of the above may 
prove most disconcerting to the patient and taxing to 
the ingenuity of the surgeon or internist. 

A survey of laboratory findings shows that of 
those patients having proctologic postoperative com- 
plications, approximately 55 per cent had _ positive 
reactions to tests for Endamoeba histolytica. Morbidity 
has been lessened by preoperative and postoperative 
treatment for amebiasis. 

In a recent survey by random selection at the 
Osteopathic Hospital of Maine, 101 patients admitted 
for various diagnoses were examined for Endamoeba 
histolytica by the single slide and iodine stain method. 
Thirty and two-tenths per cent had positive evidence 
of Endamoeba histolytica. A selective survey of fifty 
patients admitted for proctologic surgery was made, 
and of these, 60 per cent showed positive reactions to 
Endamoeba histolytica. As a result of these surveys, 
several conclusions are warranted. 

1. Amebiasis is an important factor in the etiol- 
ogy of many rectal and anal diseases. 

2. More people with amebiasis come to the proc- 
tologist than was formerly recognized, a fact which 
should cause him to be alerted for this particular 
infection. 

3. There is a gradual upward trend in the fre 
quency of amebiasis. 

In conclusion, Endamoeba histolytica is one of 
the most important protozoa affecting mankind. Its 
importance and significance are not thoroughly appre 
ciated, particularly by the proctologist, perhaps because 
of the bizarre and capricious pattern of symptom 
atology. 
SUMMARY 

Amebiasis is most common in the chronic form: 
it plays an important role in proctologic diseases 
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Amebiasis influences postoperative morbidity following 
proctologic surgery. It is therefore logical to state 
that in view of the apparent increasing prevalence of 
amebiasis and in view of its many ramifications re- 
garding proctologic surgery, it is not unreasonable to 
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entertain the need for performing presurgical stool 
examinations for the detection of Endamoeba _his- 
tolytica, and to institute proper medical therapy im- 
mediately if the organism is present. 
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Diagnosis and Management of Acute Lymphatic 
Leukemia* 


LEWIS M. YUNGINGER, D.O. 
Lancaster, Pa. 


Lymphatic leukemia is a disease of the lymphoid 
\issue, characterized by unrestrained production and 
release into the peripheral blood of abnormal numbers 
of relatively immature lymphocytes which become neo- 
plastic and infiltrate bone, marrow spaces, et cetera. 
The acute form is usually characterized by a relatively 
rapid downhill course, without remissions or, at best, a 
few short ones, and by the presence of an even more 
immature form of lymphocyte (blast form).* 


DIAGNOSIS 

The possibility of leukemia should be considered at 
the appearance of one or more of the following condi- 
tions: 

Purpuric or hemorrhagic tendency. 
Unexplained regular or intermittent fever. 
Splenic and/or lymph node enlargement. 
Alterations of bone densities ‘on x-ray studies. 
. Elevation of absolute lymphocyte count (most 
common). 

The elevation of the absolute lymphocyte count in 
the acute form is not as constant or as high as in the 
chronic forms of leukemia. In fact, leukopenia may 
exist at the onset of acute lymphatic leukemia. The 
above signs, although highly suggestive, do not consti- 
tute the complete criteria for the diagnosis of the 
leukemic state. Many of these same findings can also 
be found in infectious mononucleosis. It has been said 
that all cases of acute lymphatic leukemia in which 
recovery occurred probably were mistakenly diagnosed 
and were in reality cases of infectious mononucleosis 
since the two frequently are difficult to differentiate." 
Therefore, repeated heterophil agglutination studies are 
needed to exclude this possibility. 

At this phase of study of a case, the physician is 
fortunate if he has a competent hematologist available 
for interpretation of bone marrow studies and for a 
full review of the case. The hematologist will be of 
further aid in excluding other disease states such as 
thrombocytopenia purpura, pertussis, acute infectious 
lymphocytosis, and the leukemoid reactions of rheuma- 
tism, tuberculosis, and syphilis. These studies must be 
checked and at times rechecked before the final diag- 
nosis of acute lymphatic leukemia is reached. 

At times even the experienced hematologist may 
be unable to differentiate accurately between acute, sub- 
acute, and chronic forms of lymphatic leukemia. The 
pleomorphic nature of peripheral blood and the marrow 
pictures may necessitate repeated studies before a final 
decision can be reached.* It is only after these exten- 
sive studies that the patient or his family should be 
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informed of the final diagnosis of acute lymphatic 
leukemia. 


MANAGEMENT 

The classification, acute, subacute, or chronic, is 
not only for classical information but is the basis for 
determining the most suitable therapy. This cannot be 
emphasized too vigorously. There is a marked differ- 
ence in the therapeutic approach to these different 
types. The asymptomatic chronic type, with its very 
high lymphocyte count, may best be treated by “skillful 
neglect” until discomfort occurs,’ while the acute form 
demands immediate and adequate therapy. Specific 
therapy should therefore be governed by the hematolo- 
gist’s findings and recommendations. 

There is no known cure for this disease. Sub- 
stances will be mentioned later which may cause tem- 
porary remissions. However, extreme care must be 
used in administering these products or the patient will 
be made worse by the therapy. Rapid and violent reac- 
tions of the hematopoietic system or the general body 
tissues may hasten the patient’s death. Treatment is 
directed only to control of symptoms and to insurance 
of as long and comfortable life as possible. Attempts 
o “burn out” the process are doomed to failure accord- 
ing to present knowledge and will only invoke more 
serious complications than the disease itself.* 


Folic Acid Antagonists.— 

Folic acid antagonists are the drugs of first choice 
in the treatment of children. For some unknown rea- 
son, they have less toxic effect on children than on 
adults. The most commonly reported ones are Aminop- 
terin, Amino-an-fol, and Amethopterin. There has 
been more experience with Aminopterin than with the 
others. According to recent reports the latter two, 
which were developed after Aminopterin, may have a 
better effect with less toxicity. Other products less 
known are Aminoteropterin, Dichloro-Aminopterin, 
and Ninopterin.* 

Aminopterin dosage is 1 to 2 mg. daily, now given 
orally mixed with food or drink. Dosage is soon re- 
duced as these substances are very potent and should 
be used with great caution. Repeated blood studies 
should be done, including platelet counts. The patient 
is observed very closely for buccal ulcerations or gas- 
trointestinal hemorrhage. Either of these signs appear- 
ing in the adult is a definite indication to discontinue 
therapy.? Practically all patients under this therapy 
display fissuring at the angle of the mouth. This is one 
of the best guides for regulating therapy. Ideally, one 
should try to maintain the oral fissuring without going 
further into the aforementioned toxic signs.* 
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Once the desired remission has been obtained 
with Aminopterin, as determined by the blood and 
marrow studies and the general clinical picture, admin- 
istration of the drug is stopped. There is little evidence 
that remissions are any longer with subtoxic or main- 
tenance doses.* 


There is evidence that the citrovorum factor 
(folinic acid) produces regression of the toxic effects 
of Aminopterin.® Dosage is 2 ampules daily until 
toxicity is overcome. However, continued use of the 
citrovorum factor will aggravate the leukemia.‘ 


ACTH and Cortisone.—The advent of ACTH and 
cortisone at first gave new hope in the treatment of 
leukemias. Further studies appear to be needed before 
the optimum dosage and benefits to be expected can be 
fully evaluated. Both these steroids seem to have about 
the same effect. The adult dosage is 50 to 150 mg. 
daily, and for the child, 50 to 100 mg., until a remission 
is obtained or signs of excess steroid activity appear. 
Most physicians have by this time either seen or read 
of these signs—fluid retention with edema, psychic 
changes, glycosuria, and hypertension. The appearance 
of hirsutism, buffalo hump, or moon face would not, 
in itself, be sufficient grounds for cessation of steroid 
treatment. Remissions in some cases are very prompt 
and spectacular with steroid therapy ; however, they are 
usually of shorter duration than those produced by 
antifolic acid therapy.” 


Nitrogen Mustard and Urethane.—Both the ster- 
oids and the folic acid antagonists may be used to 
produce more than one remission, but if they are no 
longer effective nitrogen mustard should be admin- 
istered intravenously, 0.1 mg. per kilogram of body 
weight daily for 4 successive days, or 0.2 mg. per kilo- 
gram for 2 successive days.* No single dose should 
consist of more than 8 mg. Urethane might also be 
tried. Dosage is 1 to 5 grams daily given orally. Both 
of these products are very potent, but both have their 
advocates. 


Osteopathic Manipulative Therapy. — Relatively 
early in the disease, at least until more is known con- 
cerning its etiology, I can see no contraindication to 
manipulative therapy unless the patient has an exten- 
sive purpuric skin reaction, active hemorrhage, or 
advanced bone involvement. Derangement of the liver 
function of formation of myelokentric and lympho- 
kentric acids has been suggested as a part of the 
mechanism of leukemia,® and manipulative therapy of 
osteopathic lesions might easily correct such a derange- 
ment. Could an uncorrected lesion be the cause of an 
acute infectious lymphocytosis continuing into the 
leukemic state? Such lesions might also alter splenic 
function, lymphoid tissue, the adrenals, thyroid gland, 
or the biologic control of the hematopoietic system in 
bringing about the leukemic state. Needless to say, 
advanced cases showing hemorrhage, massive spleens, 
cachexia, and osteal weakness should be spared vig- 
orous manipulation. Judiciously applied soft tissue 
relaxation in these cases is often appreciated. 


Oral Hygiene.—Because patients with leukemia 
are prone to infection and ulceration special care is 
needed in oral hygiene. Careful cleansing of the teeth 
and adequate antibiotic therapy on evidence of infec- 
tion are strongly advocated. 


Diet-—Meals should be high in protein, well bal- 
anced, and appetizing to the patient. Supplemental 
vitamins, B complex, C, and K, are advised. For those 
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receiving steroid therapy, salt is restricted in order to 
prevent fluid accumulation. 

Combating Anemia.— 

Anemia is present because of blood loss from 
hemorrhage or because of decreased red cell formation 
in the bone marrow. This is combated by transfusions 
of fresh whole blood, 300 to 500 cc. daily as indicated. 
In children, approximately 10 cc. are given for ever) 
pound of body weight. 

The number of blood platelets is greatly diminishe«! 
(thrombocytopenia) for the same reason that the num 
ber of red cells is decreased. To preserve the greates) 
number of platelets in transfusion, the blood should bx 
given to the recipient as soon as possible after it i- 
drawn from the donor. Ideally, polycythemic blood. 
with its concentrated red cells and high platelet content. 
would be the best blood to use. In treating leukemia, 
platelet level is of paramount importance, and the nee«! 
for red blood cells is next. Unfortunately, the platelet: 
are the first of the blood components to disintegrate. 
and start to do so as soon as the blood is drawn fron, 
the donor. 

Improper cross-matching of blood, failure to usc 
pyrogen-free tubing, the time of day the transfusion 
takes place, and the state of the patient may create in 
the patient a transfusion reaction. Transfusions are 
needed frequently, and these patients all build up im 
munity reactions quite readily. Near the terminal state. 
when blood is needed the most urgently, these reactions 
appear and cause more trouble.’ 

Leukemia in Pregnancy.—Occasionally pregnanc\ 
and leukemia occur together. No benefit is derived 
from surgical interruption. If the pregnancy is near 
term at the onset of the disease, the infant is usually 
born healthy. Abortion seems to hasten the final out- 
come in leukemia. The leukemic process has never 
been known to pass the placental barrier,* although it 
can cause premature labor. 


PROGNOSIS 

The prognosis of acute lymphatic leukemia is 
grave. Fatalities appear from 2 weeks to 14 months 
from its onset. The average duration of life from time 
of diagnosis is from a few weeks to a few months. 

SUMMARY 

1. The cardinal symptoms of acute lymphatic 
leukemia were reviewed. 

2. Conditions simulating this disease were given. 

3. Hematologic consultation prior to final diag- 
nosis and for control of therapy was advised. 

4. Reasons were given for using transfusions of 
fresh whole blood. 

4. Possible roles of osteopathic manipulation in 
treatment of the leukemic state were suggested. 

ADDENDUM 

Since this paper was written, appreciable progress 
has been made in the prolongation of life and the 
number of remissions obtained in this disease. Com- 
bined therapy with hormones and the folic acid antago- 
nists, usually alternating, apparently produces the best 
clinical results.° 

A new substance, 6-mercaptopurine, has been 
given good reports, but further clinical trial over a 
longer period of time is indicated before definite con- 
clusions can be reached. 

This progress in the prognosis for acute leukemia 
suggests another step toward control of this condition 
which is now universally fatal. 

(Continued on page 545) 
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MEN AND EVENTS 


Two events taking place within 6 months have 
shown the vitality of osteopathy as an independent and 
distinctive school of medicine. One happening is 
widely known—the change-over of one of New York 
City’s finest private hospitals to the ownership and 
control of the Osteopathic Society of the City of New 
York. To the hurried and nonreflective reader this 
piece of news may mean merely another osteopathic 
hospital can be added to the rapidly increasing number 
of the profession’s new and growing institutions, every 
one an achievement of individual doctors, their local 
organization, and the community, all uniting to bring 
the institution into being. The April Forum, however, 
points out editorially that the first osteopathic hospital 
in New York State, though it serves a regional area, 
is a matter of national significance. 

This first New York osteopathic hospital has deep 
roots put down by men in practice within the first 
decade of this century. Riley, Fleck, Green, and others 
can look upon the hospital with a sense of accomplish- 
ment; the work of DeTienne, Whitcomb, Wanless, and 
others will not be forgotten. The contributions made 
by these men to the establishment of osteopathy as a 
distinct healing entity have been continued by those 
who came later. For the past 25 years these men have 
never ceased to move from the dream of rendering a 
complete medical service to the reality of full accom- 
plishment. This long-concerted and never-tiring effort 
has now made possible an osteopathic institution of 
first rank in a city which is the center of Western 
civilization and culture. 

This happening must be appraised, therefore, in 
its historical relationship to the past and by its poten- 
tialities for the future. It is a unique symbol of 
achievement. 
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The other event of significance is little known, 
and it has had no publicity except for an introductory 
editorial in the December, 1953, Journat dealing with 
the New York Academy of Osteopathy and its recently 
formed affiliate, the Foundation for Research. On 
October 17 and 18, 1953, a meeting termed a “Research 
Conference” was held in New York City under the 
auspices of the Foundation for Research. This event 
had none of the concreteness of a hospital opening 
but was a cross-fertilization project which is destined 
to bear fruit in the months to come. Sixteen indi- 
viduals, unofficial representatives of national osteo- 
pathic groups or nationally known institutions, were 
present as guests of the Research Conference, meeting 
with a small group of Foundation members, including 
Dr. W. Kenneth Riland, its president, who acted as 
the chairman of the Conference. The guests present 
were selected because they were known to be respon- 
sible persons interested in and concerned with the 
further development of a program of fundamental 
and clinical research, a program designed to place the 
osteopathic profession on a direct road leading to its 
rightful place in society, and to prepare it to occupy 
that place. In his opening statement Dr. Riland em- 
phasized that the Foundation had no desire to super- 
sede research organizations or programs already 
existing in the profession, that it wished to proffer 
its good offices to the men and groups occupied with 
research programs which were making a contribution 
to the common development of the profession. 

The Conference consumed 2 days of intense and 
varied discussion of the entire field of research by 
men representing a wide cross section of osteopathy. 
The meeting began by briefly outlining the history of 
osteopathic research and establishing its continuity 
with present-day research purpose and policy. The 
clinical possibilities of research in osteopathy were 
presented by men as varied in responsibility as that 
of a physician directing a large general hospital to 
doctors highly skilled in osteopathic diagnosis and 
manipulation, as met in the daily routines of exacting 
practices. Colleges were represented by an admin- 
istrator who has to meet the daily problems that grow 
out of an extensive research program in an osteopathic 
school. Fundamental research had spokesmen of wide 
and varied experiences: men working in the biologic 
and physical sciences and doctors with clinical back- 
grounds who had moved into the field of fundamental 
scientific investigation. Other men discussed organiza- 
tion and administration as these relate to the problems 
of fund granting; still others spoke on the growing 
obligations of an independent school of medicine as 
they must be met by an organized profession. Every 
discussant was acutely conscious of his responsibility 
for the continuing development of osteopathy and 
spoke within his knowledge of that responsibility. The 
chair encouraged the utmost freedom of expression 
on the purpose, problems, and objectives of research 
under osteopathic auspices, and the way in which 
these facets were being handled. 

Historically, osteopathic research was shown as 


a long uphill and never-ceasing struggle, dating from 
1901 with the first formal use of the word “research” 


t 
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in the constitution of the American Osteopathic Asso- 
ciation. Through these years the motivating influence 
of osteopathic research was the abiding recognition that 
such research should be limited to a sphere which is 
peculiarly osteopathy’s contribution to the understand- 
ing of the problems of health and disease. Research 
under osteopathic auspices was found to be a story 
of interrupted but developmental unfolding of purpose 
and scope. And it continues to be one of maturing 
experience in administration, given concreteness by 
the establishment of the Association’s Bureau of Re- 
search in 1951. The long developmental period reached 
a summation in the late ’40’s with grants received 
from the United States Public Health Service and 
with admission of osteopathic researchists to the de- 
liberations of nonosteopathic scientific bodies. 


All discussants agreed that our profession is 
uninformed about the purpose and scope of our re- 
search programs. Older members of the profession 
were said to think of research in osteopathy today 
as a continuation of the research of earlier days which 
served its purpose splendidly, but which was severely 
limited in its scope and objectives, a characteristic of 
the period. Earlier research was programmed to prove 
the existence of gross structural lesions wholly demon- 
strable by palpation, visible by the roentgenogram, 
and made clinically objective by being proved to be 
the etiologic agent in a specific condition of abnor- 
mality—a dogmatic and mechanized procedure which 
bears little relation to acceptable scientific methods of 


the present day. Research today, while not disregard- 
ing the efforts of the past, has broadened its purpose, 
scope, and objectives to include the many unanswered 
questions that osteopathic philosophy postulates about 
the disease process. 


Upon analysis the conference can be broken down 
into three portions. The first portion established the 
historical continuity of research with osteopathic edu- 
cation and clinical development, and revealed its status 
today by a listing of the projects actually underway, 
and the machinery for their administration. The 
entire field of present-day research activity was ex- 
plored from every angle by each representative. This 
presentation, made informally and extemporaneously, 
established a broad foundation upon which to set forth 
the problems of a research program that would be 
commensurate with the needs of a rapidly developing 
profession. 

The second portion was given over to a discussion 
of these problems, including the relation between 
fundamental and clinical research, the setting up and 
maintenance of research programs in each category, 
the bridge to be kept open between researchists and 
clinicians, and the methods by which doctors in the 
field can be kept informed of progress in fundamental 
and clinical projects. The basic question of how to 
obtain and maintain a research personnel, the most 
indispensable element in research, was thoroughly 
discussed. 

The third portion was one of summary by each 
of the participants. All agreed that the meeting was 
a revealing experience that could have been gained 
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in no other way. It resulted in a clarification of 
thinking and a mutual appreciation of the other man’s 
problem. It revealed the possibilities inherent in the 
profession’s right to independence through a research 
program based on further exploration and development 
of the osteopathic concept. The meeting itself was an 
exhibition of one facet of scientific approach—that of 
exploration of an over-all problem by a number of 
individuals hitherto responsible only for limited aspects 
of its solution. And it enabled those persons to sce 
the logical relations existing among the components 
that made up the problem. For the moment these men 
were al! scientists, explorers, investigators, who clearly 
realized that one of the vital factors necessary to the 
survival of the osteopathic profession was the neces- 
sity of establishing, maintaining, and conducting rv- 
search programs adequate in scope, plan, direction, 
execution, and continuity. On this broad basis achieve- 
ment can already be discerned. 


The participants recognized that adequate research 
programs could be developed by the profession only 
by securing scientifically trained personnel able to 
appreciate the problems set before them. They empha- 
sized that a certain part of this personnel would need 
to come from the profession itself. By long-range 
planning graduate doctors of osteopathy with aptitude 
in scientific procedure could be trained for eventual 
participation in research programs under way. And 
such men would possess the ability to initiate new 
programs. 


Osteopathic colleges would have to be assisted 
in creating a set of circumstances which would attract 
and hold highly trained and skilled research personnel. 
Such personnel would have to be guaranteed sufficient 
economic stability, which involves tenure, adequate 
workirig facilities, working space, library, budgets, 
and long-term financing. Fundamental and clinical re- 
search on a scale commensurate with the needs of the 
profession demands strong colleges. 


Everyone agreed the purpose, scope, and objec- 
tives of our research program as it is activated and 
as it is envisaged must be made widely known to 
the profession, if the mass base necessary for the 
program support is to be secured. The profession 
must be informed and educated about itself since it 
is the best single source for informing the lay public. 
For it is the public which must finally be given an 
interpretative presentation of osteopathic research—the 
public that is constantly informed about heart and 
infantile paralysis, about cancer, multiple sclerosis, an« 
the entire segmented and segregated picture of man’s 
ills. The public is being widely informed about dis- 
eases as specific but totally unrelated entities ; it knows 
nothing about the disease process as conceived by the 
osteopathic concept, which is to say that there is little 
fundamental thinking about disease by medical sci- 
entists, and none by laymen. 


Considered together, New York’s hospital and the 
Research Conference illustrate the third and last phase 
of osteopathy’s development—the phase of challenge. 
And herein lies the dual significance of these two 
events. 
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Osteopathy’s first or emergent phase was com- 
pleted by the first quarter of this century. In 25 years 
it had grown from a reform movement in medicine 
with splinter-like proclivities to indisputable evidence 
of a system of unlimited practice, characterized by a 
distinct philosophy of health and disease and a new 
contribution to therapy. Drugs and surgery, both of 
so littke moment in Still’s day, henceforth were to have 
a peer in therapy—manipulation. The osteopathic con- 
cept with its three components of therapy was destined 
to make possible an entirely new approach to the diag- 
nosis and treatment of disease and, what is more 
important, to the disease process itself. Osteopathy’s 
second or clinical phase was concurrent with its 
emergence, but was not broadly discernible as a phase 
until the early ’20’s, reaching its culmination during 
the *40’s. Its clinical phase remains in full flower, 
with scores of osteopathic hospitals opening in widely 
divergent areas, but with the Osteopathic Hospital 
of the City of New York itself evidence of full 
maturation, 

There remains the phase of challenge, first mani- 
fested in the beginning of the last decade by a resolute 
reordering of the profession’s entire program of edu- 
cation That very act attracted scientists of unim- 
peachable qualification and training—not to prove the 
osteopathic concept, but because its hypothesis posed 
a problem unanswered and hitherto unknown in the 
world of science, and one which challenged them. 
Within the last decade the profession itself became 
conscious of the totality of challenge—scientific, to 
prove the validity of the concept in terms acceptable 
to the world of science; social, in the ability of the 
profession to meet the health needs of a definite sector 
of the American people; and political, in its right to 
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exist as an independent school of medical practice, 
alongside and as a peer of the dominant school. 

Taken together, the New York hospital and the 
Foundation for Research conference are significant 
because, while appearing as local happenings, they are 
primarily national in their potentiality for influence. 
Within the great City of New York is a small group 
of dedicated men, members of a small profession, so 
sure of the place and purpose of osteopathy in the 
life of their time as to launch a hospital amidst odds 
that seem unsurmountable. 

At the same time, the New York Academy of 
Osteopathy through its Foundation for Research— 
many of the leaders are closely identified with both 
Hospital and Foundation—has taken the long view, 
saying in effect that the permanency of this profession 
can be based on nothing less than the distinctive con- 
tribution which it has to make to medicine, a contribu- 
tion to be proved and found acceptable by society. 
Geographically, and through the social and economic 
milieu in which the osteopathic profession in Greater 
New York is placed, that sector of the profession is 
in a place of high strategy, not for itself, but for the 
profession nation-wide. Its response within recent 
months has been historic. For nearly three-quarters 
of a century osteopathy has yet to fail itself, whether 
its moment of testing has been in the Far West, in 
its Center of origin, or on the Eastern Seaboard. 

This is a time when an entire profession needs 
to ponder the significance of such events as these and 
bring into its thinking the breadth of vision that for 
a little while has been given to our New York col- 
leagues. And for all of us it is written, as it was of 
old: Let your loins be girded about and your lights 
burning. 


The rice diet as a corrective of high blood pressure 
was reported in 1944 by Dr. Walter Kempner of Duke 
University’s School of Medicine. Latest re-evaluation 
by Dr. Kempner reports on more than 2,000 cases of 
hypertension, cardiovascular-renal disease, stroke, and 
retinal hemorrhage with this conclusion: “The course 
of these diseases can be changed by substituting for 
the various food commonly eaten a diet of rice, fruit, 
and sugar.” Treatment should be started as soon as 
the diagnosis is certain. As the most drastic form of 
salt restriction, the rice diet is a dangerous treatment. 
It should be used only if there are facilities for con- 
stant clinical and chemical control and where the pa- 
tient is willing and able to submit to a rather long test 
period. Dr. Kempner does not consider old age as a 
manifestation of physiologic bankruptcy, contrary to 
the complacency with which most physicians treat the 
alvancing years. He believes that much unnecessary 
invalidism and many untimely deaths can be prevented 
by enforcing immediate and radical treatment. 


Notes and Comments 


How many of your patients who are executives 
are eligible for membership in the Coronary Club? 
Requirements of the Club were laid down recently by 
Francis J. Curtis, vice president of the Monsanto 
Chemical Company, and reported in the New York 
Times as follows: 

1. Your job comes first; personal considerations are 
secondary. 

2. Go to the office evenings, Saturdays, Sundays and 
holidays. 

3. Take the brief case home on the evenings when 
you do not go to the office. This provides an opportunity 
to review completely all the troubles and worries of the 
day. 

4. Never say no to a request—always say yes. 

5. Accept all invitations to meetings, banquets, com- 
mittees, etc. 

6. Do not eat a restful relaxing meal—always plan a 
conference for the meal hour. 

7. Fishing and hunting are a waste of time and money 
—you never bring back enough fish or game to justify the 
expense. Golf, bowling, pool, billiards, cards, gardening, 
etc., are a waste of time. 
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8. It is a poor policy to take all the vacation time that 
is provided for you. 

9. Never delegate responsibility to others—carry the 
entire load at all times. 

10. If your work calls for traveling, work all day and 
drive all night to make your appointment for the next 
morning. 

Coronary involvement occurs so frequently among 
doctors and surgeons that it has long been known as 


“the doctor’s disease,” indicating that they are highly 


eligible for membership in the Coronary Club. 


x * 


There are medical diathermy machines still in use 
by osteopathic physicians which are not of the type to 
meet the Federal Communications Commission regula- 
tions as of June 30, 1953. Hitherto the rules have not 
been enforced, but from the date of February 17, 1954, 
these rules are to be enforced, and users of illegal equip- 
ment will be subjected to enforcement procedures in a 
series of steps, the last of which is the institution by the 
Government of criminal proceedings against the op- 
erator. Unless readers of this paragraph are certain 
that they have met all the provisions regulating the 
operation of medical diathermy equipment they are 
advised to turn to page 464 of the April JouRNAL 
where they will find full details. The grace period of 
education and warning is over. “The Commission . . . 
intends to use every means at its disposal to identify 
and eliminate the use of any equipment which does not 
comply with its rules. 


x * 


The Statistical Bulletin of the Metropolitan Life 
Insurance Company has long been one of the most 
important sources of statistical information concerning 
health and disease available to the interested reader. 
Its figures are acceptable everywhere as authoritative. 
The November, 1953, issue points out that newborn 
white boys have a greatly increased chance of living to 
and beyond the age of 65 over those born around 1900. 
Then 40 out of 100 could expect to reach the threshold 
of old age. Currently 64 out of 100 may reach that 
goal. Two out of three men aged 20 may expect to 
attain 65 or older. The female has an even better 
chance; not 64 but 77 out of 100 girl babies born at 
the mid-century seem destined to be living at the age 
of 65. The size of our aged population will increase 
very rapidly in the latter half of this century and is 
expected to reach 26 million before its end. Geriatrics 
may well become the most important medical specialty 
in a not too distant future. It has already developed a 


voluminous literature. The social, economic, medical.,. 


and political aspects of an aging population will render 
gerontology (entire subject of aging) man’s most im- 
portant subject for research and problem-solving. 

Life is not only safer for the mature—it is safer 
now for young babies than at any time in the past. If 
the death rate of only 10 years ago had continued to 
prevail, there would have been at least 22,000 more 
neonatal deaths in the United States in 1952 than 
actually occurred. Despite the favorable change in the 
mortality picture, the Statistical Bulletin states that 
more than 76,000 babies a year die within 1 month of 
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birth. Immaturity (babies weighing 5% pounds or less 
at birth or those born alive before term) takes a tol! 
of nearly one-third; an additional third of the deaths 
are reported as due to respiratory distress (postnatal 
asphyxia) or to injuries at birth. Congenital malforma- 
tions rank fourth with one-eighth of the neonatal 
deaths. The remaining quarter of deaths are caused 
mainly by pneumonia, hemolytic disease, and diarrhea. 
Medical advance can be credited for a portion of 
this life-saving achievement, the credit to be shared 
with official and voluntary agencies in promoting infant 
and maternal health programs. . . . The Children’s 
Bureau, an agency of the Federal Government, has 
rendered a monumental medical-social service during 
the past 20 years through grants to State health agen- 
cies. Many lives among the newborn could be save: 
each year if additional medical and nursing facilities 
were available for special care of immature infants. 
Continued major retrenchment by an economy-minde: 
Congress could result in a loss of the splendid gains 
made in the past. 
* * 


A study of the pertinent data does not provide a 
final answer to the question: “Which operation for 
chronic duodenal ulcer?” Such is the conclusion of a 
brief summary of that problem as presented in the 
January, 1954, issue of the Cleveland Clinic Quarterly. 
Stanley O. Hoerr, M.D., and George Crile, Jr., M.D., 
of the Department of General Surgery, emphasize that 
there is as yet no universally applicable operative pro- 
cedure for chronic duodenal ulcer. There is a choice 
of three operations, any one of which may give excel- 
lent results in one patient while failing in another. 
These three are subdiaphragmatic vagus resection 
(vagotomy) with posterior gastrojejunostomy, sub- 
diaphragmatic vagus resection with conservative gastric 
resection, and radical subtotal gastric resection. Each 
of these procedures carries three potential disadvan- 
tages: (1) risk of operative fatality, (2) recurrent 
ulceration, (3) disabling postoperative sequelae. Evi- 
dence that duodenal ulcer is the result of gastric hyper- 
secretion presents the best supportable evidence upon 
which to justify these operative procedures. 


= 


Discussing “Changing Concepts of Anesthesia 
Depth,” the Cleveland Clinic Quarterly points out that 
Guedel’s definition of the planes of surgical anesthesia 
with ether is not applicable to the newer agents and 
that it is dangerous and impossible to define surgical 
anesthesia in terms of stages. The components of 
surgical anesthesia are (1) hypnosis, (2) analgesia, 
and (3) relaxation. The use of such an agent as ether 
to furnish all of these components may result in de- 
pression of circulation and irritation of the respiratory 
tract. A combination of different agents (thiopental, 
nitrous oxide, and a muscle relaxant) will provide the 
three components, but afford light anesthesia. Amnesia 
is supplied by minimal amounts of thiopental sodium: 
analgesia is produced with nitrous oxide inhalation; 
relaxation, if needed, is derived from the use of curare 
and curare-like agents. By this method a major opera- 
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tion can be performed if necessary. Although the tech- 
nic is relatively simple, the effects of each agent should 
be thoroughly understood, and the effect of the com- 
bination anticipated in relation to the particular patient 
and the type of surgery employed. The muscle re- 
jaxants must be given cautiously and always in small 
amounts. 

This article should be read in its entirety, and 
selected references consulted. And every doctor who 
is called upon to do any anesthesia should have a copy 
of Adriani’s “Pharmacology of Anesthetic Drugs” for 
study and constant reference. 


& 


Fluoridation of drinking water as a protection 
against tooth decay recently gained strong support by 
the endorsement of the Commission on Chronic IIIness. 
It urged communities in the United States “to adopt 
this public health measure as a positive step in the pre- 
vention of the chronic disease, dental caries.” Com- 
mendation was based on a report of a committee 
appointed by the Commission’s board of directors. The 
committee said: 

Expensive research into the toxicology of fluorine com- 
pounds has revealed no definite evidence that the continued 
consumption of drinking water containing fluorides at a 
level of about one part per million is in any way harmful 
to the health of adults or those suffering from chronic ill- 
ness of any kind. 

Members of the investigating committee are out- 
standing scientists, researchists, and physicians. The 
Commission on Chronic Illness is an independent non- 
profit group composed of thirty-four members drawn 
from various fields concerned with chronic illness. 


x * 


An article of particular significance to 17 million 
suburban and rural dwellers, users of more than 
4,400,000 (1945 figures only available) septic tanks, 
appeared in the December 15, 1953, issue of Cali- 
fornia’s Health, a publication of the Department of 
Public Health of that state. It was a study of the 
septic tank and the problems of its absorption field. If 
each tank is not provided with an adequate soil absorp- 
tion system the effluent overflow can not only create a 
nuisance and be aesthetically objectionable, but will 
constitute a health hazard. Physicians should call this 
problem to the attention of those patients who use such 
a system of disposing of household wastes. Doctors 
practicing in areas where septic tanks are in wide use 
should inform themselves of the problem by writing 
the State Department of Public Health, 760 Market St., 
San Francisco 2, for a reprint of the article, “The 
Septic Tank-Soil Absorption System.” 


-& 


The Journal of the American Medical Association 
is to be warmly commended for an editorial which 
appeared in a recent issue (April 3) entitled, “Cigarette 
Hucksterism and the A.M.A.,” in which a well-known 
tobacco manufacturer was justly and severely castigat- 
ed for prostitution by implication of the findings re- 
ported in the Journal A.M.A. of an article on the 
efficiency of filter tips. The editorial was occasioned by 
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a series of full-page advertisements run in many of the 
great newspapers of America in which it was pointed 
out that the particular brand of cigarette manufactured 
by this company met the requirements of an efficient 
filter. The presentation was made with all the glibness 


‘of the skilled advertising writer, the advertisements 


suggested a high and holy objectivity upon the part of 
the manufacturers, and the scientific assumptions of the 
copy constituted an insult to the intelligent reader. 
Only the naive or stupid or both would have accepted 
the conclusions broadcast through the press by this 
method. 

Much publicity has been given in recent weeks by 
tobacco companies and allied manufacturers of the 
funds which they are setting aside to do scientific re- 
search on tobacco as a carcinogenic agent. If the to- 
bacco industry expects to gain the confidence of the 
American people, this method of exploitation of Ameri- 
can medicine is a pretty poor beginning. The particular 
tobacco company guilty of this vulgar presentation 
owes an apology not only to one of the world’s great 
medical publications, they owe it to every sector of 
American medicine, to men of science, and even more 
to the American people. 


@ 


In a brief paper which appears in a recent issue of 
the American Journal of Digestive Diseases, Dr. Franz 
J. Lust called attention to better x-rays of the gall- 
bladder and the bile ducts through the employment of 
a new German synthetic which contains 64.32 per cent 
iodine. Chemically it is designated as NN-adipindi (3 
amino-2,4,6-tri-iodobenzoic acid). 
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In Briefer Form: “\f you can walk, you may fly” 
is an assurance based on a review of information pro- 
vided by scheduled airlines over a 5-year period. . . . 
The use of atomic radiation as a sterilization tool may 
make a revolutionary change in sterilizing technics, 
according to recent reports from the science and engi- 
neering departments of Columbia University. Elimi- 
nation of the expensive, time-consuming system of air 
purification, ultraviolet sterilization, special rooms, and 
specially-garbed processors currently in use by drug 
makers would be of tremendous value to the pharma- 
ceutical industry. . . . Vitamin C has been found to 
regulate the rate of formation of cholesterol in the 
animal body. Guinea pigs fed no vitamin C were 
found to have a 200 per cent acceleration in cholesterol 
synthesis by the time scurvy had begun to appear. Ad- 
vanced scurvy in test animals shows a 600 per cent 
acceleration in cholesterol formation. Direct applica- 
tion to the human body of this finding has yet to be 
made. It is a well-known fact, however, that the guinea 
pig closely resembles the monkey and the human in its 
use of vitamin C. . . . Drs. Louis Katz, David Cole, 
and Evelyn Singian of Michael Reese Hospital, Chica- 
go, report that of 461 patients seen over a 10-year 
period, fewer than one out of four (23 per cent) died 
within 2 months of a first heart attack. Heart attacks 
while at rest were more serious than those which oc- 
curred during or after exercise or emotional stress. 
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SPECIAL ARTICLE 


Work Situations As They Influence Mental Health* 


CECIL HARRIS, D.O., F.A.C.N. 
Philadelphia 


I 

The American humorist, Don Herold, once 
quipped, “Work is a form of nervousness.” From the 
neuropsychiatric viewpoint, there may be more truth 
than poetry to this statement ; disturbances of work ca- 
pacity rank high on the list of disorders that cause peo- 
ple to consult psychiatrists.” 

The importance of cultivating and maintaining a 
high-level working capacity is self-evident. How this is 
accomplished in normal personality development, how 
the capacity becomes disordered, and what can be done 
to cure and prevent such disorders constitute the sub- 
ject matter of this paper. Obviously, because of the 
broad scope, only a cursory account of the various 
phases of the problem can be given here. 

To begin with, a definition of terms is in order. 
At first glance, the term “work” would seem too ob- 
vious to need defining. Yet, there are certain psychic 
aspects of work—aspects which are all-important in 
the psychiatric approach to the subject—which tend to 
become obscured, and which defining re-emphasizes. 

For convenience, all constructive human activity 
can be divided into three categories: play, study, and 
work. Conceptionally, play and work are antithetical. 
Study is intermediate between the two and serves as a 
transition. 

Play has the following characteristics: (1) It is 
an end in itself, (2) its returns are immediate, (3) it is 
usually voluntarily undertaken, and (4) there is rarely 
any pressure for the play to continue beyond the point 
where the participant ceases to desire it.* 

On the other hand, work is merely a means to an 
end, seldom the end itself. As a further contradistinc- 
tion, the rewards of work are only rarely immediate ; 
more usually, they are deferred. This calls for a greater 
degree of maturity on the part of the participant than 
would be required of him in play; a marshalling of 
those forces of personality, such as patience, trust, and 
foresight, which contribute to the accomplishment of 
longer-range goals. 

Some work-related disorders display just such a 
lack of mature behavior on the part of the patient. In 
other words, there is a play attitude foisted on a work 
situation. Frequently, in mild cases of this type, noth- 
ing more than re-education is called for. 

On the other hand, adequate working capacity im- 
plies a retention of the drive which is so evident in play 
activities. All of us can think of persons we know 
whose success in work is clearly attributable to their 
success in regarding their work with the same childlike 
intensity with which they formerly regarded their play. 
In fact, the cultivation of this attitude is fostered by 
personnel counselors, and evidences of the reality of 
this viewpoint are easily found in the idioms of our 
language, such as when we speak of “the newspaper 
game,” “a political race,” and so forth. And “to enjoy 
one’s work” is still regarded as a commonsense measure 
of the success one has had in adapting to this aspect of 
adulthood and maturity. 


*Presented at the gt ng | Annual Convention of, the American 


Osteopathic Association, Chicago, July 14, 1953. 


These, then, are the attributes of play and work. 
A moment’s thought, however, will reveal that any 
overt activity cannot be classified until the intent with 
which the activity is performed is known. Work in its 
most elemental form is a derivative of the instinct of 
self-preservation. In general, for instance, a profes- 
sional football coach is engaged in work; the volunteer 
members of his team are engaged in play. The matter 
of differing intent is the decisive factor. In both cases, 
that of the coach and that of the player, there may be 
large admixtures of the other two elements. Also, 
whether football is work, study, or play might well 
depend on the particular college in question. Fa- 
cetiousness aside, a football player who, for example, is 
attending college on an athletic scholarship might 
well have his football activity, from the psychologic 
viewpoint, categorized as either study or work in 
preference to play. More humorously, the importance 
of intent as a psychic aspect of work was underlined 
by Burton Rascoe when he said, “What no wife of a 
writer can ever understand is that a writer is working 
when he’s staring out the window.” 

This distinction of intent is not a trifling one, for 
it involves the whole orientation of the patient’s per- 
sonality toward the particular activity, and it is deter- 
mining in the manifestations of disorder, and conse- 
quently in the diagnostic and therapeutic approach to 
the problem. Bergler,? for instance, paradoxically finds 
that where a particular kind of work is followed as a 
result of the worker’s own choosing, and where that 
work offers rich rewards in pleasure to the worker, it 
is more readily affected by an ensuing neurosis than 
when the work is disliked and undertaken merely for 
the economic return its affords. 

“Men must work, and women must weep”’ said 
Charles Kingsley. Somewhat less elegantly perhaps, 
but just as forcefully, H. L. Mencken expressed this 
quality of inexorability when he said, “I go on working 
for the same reason that a hen goes on laying eggs.” 

Despite this inexorability of work and the impos- 
sibility of avoiding it, there are always those who try. 
For them their problems are created by their own deci- 
sion to evade rather than to face, and their positions are 
ably summed up by two spokesmen, one for each sex. 
Frank McKinney Hubbard, newspaper caricaturist, 
said, “Nobody works as hard for his money as the man 
who marries it.” And speaking for the distaff side, 
newspaper columnist Helen Rowland put it this way, 
“When you see what some girls marry, you realize how 
they must hate to work for a living.” 

It is this quality of inexorability that distinguishes 
work from many of the other environmental stresses. 
The demands of the school, the church, climate, and 
even some physical incapacities may be modified, evad- 
ed, averted, compromised, or directly altered with 
greater ease than one can trifle with the forces resulting 
from the Biblical injunction that in the sweat of his 
face, man shall eat hread. 

For many years now psychiatrists have recognized 
the close relationship between a child’s personality and 
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his play attitudes. The relationship of work to per- 
sonality is no less an intimate one. Just to mention one 
corroboration, Maddy* has shown a high correlation 
between the occupation of parents and the intelligence 
of their children. It is this very intimacy between work 
and personality, in combination with the strength of 
work as an environmental force, which makes the work 
situation such a crucial one in the over-all picture of 
the individual’s mental health. And it is this same in- 
timacy which enables the psychiatrist to reason back 
from the particular work disorder to the probable per- 
sonality traits which underlie the maladjustment. 

An appreciation of this intimacy and its workings 
can best be gained by first considering the genesis of 
normal personality, specifically, those factors which 
enter into work relationships. Then we might briefly 
consider the distortion of these elements as they occur 
in the development of personality disorders. It will 
then pay us to take a look at the other side, and to de- 
termine the demands that modern work makes upon the 
psyche of the modern worker. The synthesis of these 
variegated elements will then be appreciated when sev- 
eral case histories are presented. Finally, with such a 
foundation, I would invite you to step back with me 
and take a long look at the whole situation with the 
question in mind as to what logically can be our role, as 
physicians and individuals, in this vital, dynamic aspect 
of modern life. 


II 


For years it has been customary to speak of a 
“normal personality.” Yet nowhere has anyone isolated 
this mythical criterion. To most people the vagaries of 
personality development could be summed up in the 
old Quaker saying, “All the world is queer but thee 
and me, and sometimes I think thee is a little queer.” 
Yet, slowly but surely, as is the way with social knowl- 
edge, a clearer picture of personality, its role in life, 
the forces which shape and distort it, and the require- 
ments for its optimum maturation are beginning to 
emerge. 

Certain minimum attributes seem to revolve about 
the concept of normal personality. Weiss and English* 
list four: (1) Free of symptoms, (2) unhampered by 
mental conflict, (3) having a satisfactory working ca- 
pacity, and (4) being able to love someone other than 
oneself. It is not, of course, my intention here to go 
into any detailed analysis of personality growth. The 
importance of this definition from our viewpoint is the 
inclusion of “a satisfactory working capacity” among 
the four minimal elements of normality. Our attention 
is therefore directed towards seeking an answer to the 
question, Where does this satisfactory working capacity 
come from? 

In searching: for an answer, the first fact we meet 
is that there is no longer—if ever there was—any doubt 
that as the twig is bent, so the tree is inclined. Per- 
sonality growth begins early. The first emotional atti- 
tudes of the child are derived from his family rela- 
tionships,® particularly those with his mother. My pur- 
pose here is merely to stress the fact that the person- 
ality qualities demanded of the successfully adjusted 
worker are first formed in the child-family relationship. 


__ The basic aspect in achieving a satisfactory work- 
ing capacity is to approach one’s work with the proper 
attitude.® This is a fact which has long been intuitively 
recognized by the keenest business leaders, and it is a 
fact which is increasingly being taken into account by 


WORK SITUATIONS AND MENTAL HEALTH—HARRIS 531 


personnel workers ; the attitude test is now supplement- 
ing the tests of general intelligence and special apti- 
tudes. The development of the proper attitudes to- 
ward work can be traced back to the early reactions of 
the family to the child’s normal productive activities— 
his schoolwork, for instance, or the household chores 
which he may be assigned.” 

Interest, encouragement, and praise do much to 
instill in the child a feeling of joy and a sense of 
achievement as a result of his efforts. The quantity of 
work and the standard of performance need to be set 
well within the child’s capabilities. To the contrary, a 
lack of interest in the child’s activities, or the imposi- 
tion of an overload of duties may give rise to a general 
resentment and distaste for work, with repercussive 
effects appearing years later.® 

This early period in the child’s growth also com- 
prises the development of that second requisite of a 
satisfactory working capacity—namely, the ability to 
enter into healthy interpersonal relationships. In a nor- 
mal family, where the child feels secure, protected, and 
loved, the emotional foundations which underlie per- 
sonal relationships are already present. Conversely, it 
is easy to see how a child from a broken home, or from 
one in which he is made to feel unwanted, would tend 
to develop a distorted social outlook which could readily 
be carried over into his work relationships. 

Although, of course, the entire preadult period of 
personality growth contributes in some measure to the 
individual’s capacity for work adjustment, the period 
next in importance to that of early childhood is late 
adolescence, when a choice of vocation is made. Now- 
adays we hear a great deal about the wisdom of avoid- 
ing hasty marriages, and we are confronted by statistics 
purporting to show the doleful failure rate of such 
marriages. I should be very much interested in seeing 
such a set of statistics prepared on the basis of voca- 
tional failures resulting from ill-considered, hasty 
choices in the occupational field. What marriage coun- 
seling is to marriages, vocational counseling is to ca- 
reers. 

These brief remarks assume a fairly normal course 
of personality development. The realm of psycho- 
pathology presents a far more complex picture. 


Ill 


An inquiry into the psychopathologic personality 
with respect to work might best be introduced by 
the American poet, Robert Frost. It is Mr. Frost’s 
observation that “The world is full of willing people ; 
some willing to work, the rest willing to let them.” 
Though possibly a little more cynical than the usual 
psychiatric approach, this, in brief, sums up the topic 
of personality disorder in relation to work. Examina- 
tion of certain fundamentals connected with the genesis 
of personality disorder should make my, and Mr. 
Frost’s, meaning clearer. 

Every personality disorder, from simple malad- 
justment through the neuroses and psychoses, has a 
threefold etiology. There is, first, heredity. Secondly, 
there are the environmentally acquired traits, emotional 
or physical, or both. And finally, there is the precipi- 
tating, or immediate, cause.° 

All personality disorder, from the slightest to the 
most grave, can—in accord with known facts—be re- 
garded as immaturity, a failure of one aspect of the 
personality to develop.’® This failure to develop culmi- 
nates in some form of compromise with the demands 
of reality; it is this compromise that we term a per- 
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sonality disorder. The severity of the immaturity and 
the form that it takes constitute the basis of our system 
of classification. 

Therefore, in accord with these fundamental facts, 
personality disorder might well be regarded as an un- 
conscious unwillingness to face reality. And when 
work is the particular aspect of reality that is evaded, 
the poet’s observation is substantiated. 

For example, the first characteristic of the psycho- 
neurotic is his utilization of a functional disorder to 
evade responsibility.”* All of this, of course, occurs on 
the subconscious level. The neuroses may manifest 
themselves before puberty.’* Their etiology is ground- 
ed in the emotional development of the child.* An 
atmosphere of anxiety and tension seems to be the 
most fertile soil for the development of this disorder.*® 

A diagnosis of psychosis is one of kind, not mere- 
ly degree. Sometimes the external manifestations of a 
psychosis are no more severe than those of a psycho- 
neurosis,’® but beneath these symptoms there is, never- 
theless, a drastic derangement of the individual’s rela- 
tionship to reality.** 

Psychotics usually exhibit perception disorders in 
the form of hallucinations, and disorders of thinking, 
such as flight of ideas, circumstantiality, incoherence, 
delusions, ideas of self-reference, et cetera. Disorders 
of consciousness are frequent, ranging from loss of in- 
sight and orientation to stupor or delirium. Emotional 
disorder is another concomitant ; the psychotic may ex- 
hibit elation, or depression, or apathy—sometimes 
anger. There are disorders of memory and of volition, 
and, finally and most seriously, gross disorders of per- 
sonality, such as dissociation, transformation, or deper- 
sonalization.*® 

Of particular interest to our inquiry is the fact 
that the incidence of the psychoses is greatest between 
the ages of 30 and 40 for men and 25 and 35 for 
women.’® These years coincide with the years of great- 
est working productivity. 

In considering the genesis of the psychoses, greater 
emphasis is placed upon the precipitating causes, for 
it is there that the cause-and-effect relationship is more 
clearly seen. The precipitating causes of the psychoses 
include toxic agents, such as alcohol and drugs; infec- 
tions, notably influenza; physical diseases, such as 
syphilis and arteriosclerosis; and such general and 
hard-to-define causes as the competitive atmosphere of 
modern civilization. Included in this latter category, at 
least as contributing factors, are such items as over- 
exertion, monotony, frequent fatigue, isolation, worry, 
frustration, disillusionment, et cetera.2° All of these 
factors, in one form or another, are likely to be pres- 
ent in modern work situations. 


IV 

“Worker,” in the dictionary sense of “one who 
works,” includes the entire fifty-six million members 
of the labor force in the United States.22 The term 
“workingman” comprises more the untrained or semi- 
skilled whose laboring efforts are largely manual. Any 
attempted survey of the prevailing conditions under 
which men work must start off by. making this defini- 
tional distinction. For, although there are widespread 
social forces which apply equally to both factions— 
the physician as well as the factory worker, the lawyer 
as well as the janitor—there are certain other forces 
with potential psychic ramifications which are se- 
lectively operative, applying solely to one of these two 
groups, and omitting the other. This distinction, no 
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doubt, was one that Clarence Darrow, the famous 
criminal lawyer, was well aware of when he jocularly 
remarked, “I am a friend of the workingman, and | 
would rather be his friend than be one.” 


It is my purpose to confine myself to a discussion 
of only those forces which apply to all workers alike, 
in keeping with the general outlook of this paper. 
However, in making a distinction among the various 
forces, I wish to emphasize that in dealing with a 
specific case of work-related disorder, the more com- 
prehensive the picture of the stresses to which the 
patient is subjected, the greater will be the physician’s 
understanding of that patient’s unique behavior. For 
it bears repeating that the majority of work-related 
disorders do not appear to be what they really are, 
and it is incumbent upon the physician to ferret out 
the cause-and-effect relationships in order to achieve a 
cure. To this end, a detailed knowledge of all the 
major environmental stresses to which the patient is 
subjected is imperative. And the closer the actual link 
between the patient’s complaint and his work situation, 
the more likely is the case to turn upon some specific 
occupational stress. An excellent example of this is 
implicit in Edmund Bergler’s*? “The Writer and 
Psychoanalysis,” in which the results of treating a 
number of writers for various disorders affecting their 
practice of writing is detailed. 

The role of work in influencing man’s life through 
the creation of sociologic conditions centering about 
the prevalent economy is a fact that all historians 
recognize. It is, for instance, customary today to 
speak of the principles of Thomas Jefferson as being 
in large part derived from the agrarian culture of his 
times. The same, of course, is true of the Industrial 
Revolution, which has wrought so many changes in 
the sociologic patterns of our lives that it is not obvious 
which of its forces are the most potent. Yet, I have 
selected four which I believe exert strong stress on 
modern man. These are (1) the intense competitive- 
ness of modern society, (2) the close connection and 
dependency existing in our society as a result of the 
barrier-breaking inventions in the fields of communica- 
tions and transportation, (3) the mass-production sys- 
tem of industry, with its trend toward greater and 
greater standardization, and (4) the climate of world- 
wide political unrest of the times in which we live. 
To a large extent, of course, these four factors are 
interrelated, and any attempt to discuss them separately 
is bound to be somewhat academic. 


Sadler*® has pointed out that biologically no one 
is perfectly suited for modern civilization. Nowhere 
perhaps is this more evident than in our feeble at- 
tempts to meet the rising tide of increased competition. 
Nearly every thoughtful observer has blamed this fac- 
tor in part for the mounting tension and anxiety with 
which our lives are burdened. Although this competi- 
tiveness pervades every aspect of modern living, it is 
in the economic arena that it is naturally most intense. 
The effect of this, if it does not result in a breakdown 
in and of itself, is to add a strong predisposing back- 
ground for the worker’s daily activities, upon which 
the seeds of more specific conflicts may take root. 


The closing of ranks which the present-day con- 
striction of society has fostered has done away with 
many of the former privacies of the individual.** Too 
much isolation may be a bad thing, but similarly, too 
little privacy exacts an emotional toll. The effect of 
this social compactness on the worker is sometimes 
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psychologically devastating. A man might leave the 


office at quitting time, yet such is the linkage of our 


highly socialized world today that his after-hours life 
might be even more rigidly controlled by his work than 
those hours between 9 and 5. This lack of psychic 
divorcement from the cares of the workaday world not 
only make for a continuation of the stresses of work, 
and a hampering of the change of pace which in itself 
constitutes a recreation, but it sometimes gives rise to 
severe conflicts of loyalty,?> with the engendering of 
consequent guilt feelings, not to mention ulcers. 

The widespread adoption of mass production has 
been hit by scores of observers for its ego-debilitating 
effect on the assembly-line worker. The increased 
monotony, the loss of incentive and self-esteem, the 
deprivation of the pride of achievement with which the 
worker formerly toiled, and the resulting so-called de- 
personalization of the worker are only part of the pic- 
ture. While adding tremendously to our material 
wealth and standard of living, mass production also 
exerts a psychologically deadening effect in our out-of- 
work lives. Even our recreations tend to be stand- 
ardized, and the fields for individual expression and 
self-realization are narrowing. There is, of course, no 
compulsion for us to follow the fashions except that 
of social pressure, which is, to borrow a current ad- 
vertising phrase, never to be underestimated. In weigh- 
ing the environmental forces active in our lives, we 
have no choice but to acknowledge that we are, among 
other things, a television-viewing, movie-going, gum- 
chewing, cigarette-smoking, juke-box-playing nation. 

It is not my intention to evaluate the conditions of 
world-wide tension under which we have lived for so 
many years, but merely to call attention to its existence, 
and to its potential for adding to the individual’s store 
of anxiety and tension. The situation is too well known 
and discussed to need more than this. It is the central, 
public source of conflict in our times, and our daily 
newspapers are filled with the accompanying forays 
which the international situation touches off. But be- 
fore terminating this section on modern conditions, I 
would like to call attention to two facts: first, in a 
consideration of work disorders, the physician may 
well bear in mind that since a large part of our econ- 
omy is closely tied to the international situation, 
changes and shifts on the global scene are very likely 
to be reflected in the industrial world, and this insta- 
bility is in itself a stress that many workers today are 
bearing; and second, many of our children, who are 
themselves soon to enter the occupational world, have 
been brought up in this atmosphere of tension, never 
having known any other. What traceable effects, if 
any, such a childhood milieu may have on the pattern 
of work-related disorders is a matter of future sta- 
tistics. 


Vv 


A physician of my acquaintance had a thriving 
practice in cardiology in Berlin prior to the last World 
War. Even before he was driven out of Germany by 
the Nazis, this man had already initiated steps to pre- 
pare himself as a specialist in psychiatry. After he 
had taken refuge in this country and while I was help- 
ing him to prepare for the New York State Boards, I 
learned that what prompted this rather drastic switch 
after 10 years of successful practice in his first-chosen 
field was the perplexing fact that more than 50 per 
cent of his patients had no heart disease or other or- 
ganic disorder despite the presence of marked symp- 
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toms of cardiovascular disturbances. Today, there is 
scarcely a specialist who could not tell a similar story. 
When we focus our attention on work-related disor- 
ders, we find that the industrial physician is no excep- 
tion either.2” And with the coming of age of psycho- 
somatic medicine, we are just beginning to realize the 
widespread and manifold interconnections between 
mental health and such vital aspects of industry as 
absenteeism, sickness rate, working efficiency, labor 
turnover, and accident frequency.***° 

Time and again, the statistics tell the same story ; 
a relatively small group of employees is responsible for 
a large group of industrial ailments. These are the per- 
sons who number 10 per cent of the industrial force, 
but who cause 75 per cent of the accidents.*° These 
are the persons who form the nucleus of the 20 per 
cent of the workers who are responsible for 70 per 
cent of time lost from work owing to minor “sick ab- 
sences.”*' Together these are the 30 per cent who re- 
quire 85 per cent of the industrial physician’s time.** 
These are the persons who change jobs with a zigzag 
speed, frequently resembling a bolt of lightning fran- 
tically darting about the sky in search of an uninsured 
barn on which to light. Furthermore, out of all the 
time lost from work for sickness, it is conservatively 
estimated that 30 per cent of such lost time is due to 
outright emotional disturbances.** 


To add to the complexity of the picture, the symp- 
toms of work-related disorders encompass nearly all 
the discomforts and disabilities known to sick man- 
kind, and, following the well-known pattern of psy- 
chiatric symptomatology, specific complaints sometimes 
shift to new and ostensibly unrelated forms with dis- 
concerting swiftness and seeming disregard for the 
most basic laws of cause and effect. In addition, al- 
though it may on rare occasions have occurred, I can 
find no record, in the literature, of the employee who 
walked into the plant dispensary and said, “Doctor, I 
am troubled by a functional disorder. My symptoms 
are excessive absenteeism, gold-bricking, an intense 
dislike for my supervisor who is really a swell guy, and 
an occasional paralysis of my right arm.” The far- 
flung reaches of the nervous system are responsible 
for the multifarious symptoms of functional disorders ; 
and despite our dawning knowledge of the exact pat- 
terns displayed by personality maladjustment in rela- 
tion to work, diagnosis is still—and perhaps necessarily 
must remain—a matter of systematically excluding the 
likely somatic causes of the patient’s complaints. How- 
ever, where the pattern does suggest an emotional (or 
a partly emotional) basis, tentative psychotherapy may 
well be attempted before exhaustive, expensive, and 
time-consuming laboratory tests are undertaken. 


Foremost of the symptoms resulting from work 
situations are anxiety and tension, and, of course, the 
host of other complaints which go hand in hand with 
these two, and which we are increasingly coming to 
look upon simply as somatic expressions of an anxious, 
tense personality. These include tachycardia, essential 
hypertension, incipient arteriosclerosis, and epigastric 
discomfort. These symptoms are quite frequent, but 
the complete list includes headaches, dizziness, mus- 
cular tics, paralysis, fatigue, listlessness, phobias, and 
nearly all the premonitory and intermediate symptoms 
of the psychoses—elations, depressions, paranoid sus- 
picions, hallucinations, catatonia, and so forth. 


With such an enormous range of material from 
which to choose, a few isolated case histories must 
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necessarily be inadequate. The integrated view of the 
patient, which modern psychiatry stresses, cuts such a 
wide diagonal swath through the fields of the patient’s 
personality, life situation, philosophy, and physiology 
that a full-length book is needed to give a substantial 
understanding of the simultaneous interplay among the 
various forces which go to make up that enigma of 
history, the psychologically disordered person. Faced 


with this dilemma, I have resorted to ovwersimplifica- * 


tion. Consequently, I present four brief case histories 
for your cortsideration. Three cases are from my own 
practice, and each case represents one of four different 
groups into which I classify all work-related disorders. 
These classifications are as follows: 


1. Disorders which are primarily motivated by 
conditions extraneous to work, but which coincidentally 
manifest themselves in connection with the patient’s 
occupational activity. 


2. Disorders which are truly work-related, but 
usually only to a limited set of work situations; these 
cases are relatively superficial in their degree of psychic 
maladjustment despite disproportionately alarming 
symptoms at times. 


3. Deep-seated personality disorders with exces- 
sive distortion of reality values, including work as-one 
of the foremost environmental realities; often these 
cases are merely triggered by the work situation, and 
they typically progress rapidly into an involvement of 
such an extent as to remove the worker from the 
work situation entirely. 


4. Simple cases of mistaken identity, molehills 
made mountainous by an overzealous disinclination to 
give somatic medicine its due. 

Case 1. I was consulted by an unmarried female school- 
teacher, aged 38, who had suddenly developed writer’s cramp, 
and was unable to write on the blackboard. Physical examina- 
tion disclosed no organic disease. The functional nature of the 
disorder was established during psychiatric consultation by the 
disappearance of all symptoms while the patient was under the 
influence of Sodium amytal. Subsequent consultations and 
treatment revealed that the patient felt that she had arrived at 
a critical point in life, and she was engaged in a general stock- 
taking. There was a not-too-desirable suitor; and marriage, 
which was strongly desired, was a probability. However, her 
future husband wanted her to continue with her teaching, 
which was against her wishes. The development of symptoms 
which tended to solve the conflict for her was a typical neu- 
rotic device, a regression to the days of her childhood when 
illness brought her sympathy and escape from many an un- 
pleasant reality. Once insight into her condition was gained, 
the patient made a gradual and uneventful recovery. 


This case is typical of those I would classify as 
only indirectly related to work. The actual conflict was 
in the patient’s out-of-work life, and the scene of the 
struggle was only coincidentally transferred to her oc- 
cupation when her husband-to-be insisted upon her 
continuing to work. 


Case 2. I was called in consultation to see a 29-year-old 
married male, the father of two children. He was the manager 
of a machine shop. A tentative diagnosis of spasmodic torticol- 
lis had already been made. The patient was hospitalized for 
observation; whereupon the choreiform movements increased, 
spreading from the neck to the arms and back. The condition 
was finally diagnosed as dystonia musculorum deformans. In 
line both with the recent observations” that a significant psy- 
chosomatic content occurs in some cases of this disease and 
with the several atypical aspects shown by this particular case, 
psychiatric treatment was instituted. The initial attempts were 
encouraging; Sodium amytal, as in Case 1, removed all symp- 
toms. Further consultations disclosed a long story in which it 
was revealed that the patient had helped two friends of his 
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to found and develop the shop which he was managing. In the 
beginning, his high degree of technical knowledge was vital to 
the establishment of the concern. Lately, with the success of 
the company virtually assured, the two friends had been slight- 
ing him on every account. His status in the company was es- 
sentially reduced, and his authority as manager was constantly 
being undermined. He was the victim of strong repressed hos- 
tilities because of the ingratitude of his friends. Growing 
feelings of inadequacy and inferiority resulted from his friends’ 
attempts to force him out. This complete picture took a long 
time to reveal itself; but once it did, and the patient sought 
and found another, more rewarding position, improvement in 
the physical symptoms was remarkably rapid. For the past 9 
months, there has been no recurrence. 


This case illustrates a true work-engendered con- 
flict, but one with extensive, rather than profound, 
psychic involvement. Your attention is directed to the 
relationship between the particular symptoms—in this 
case, choreiform movements—and the particular re- 
quirements of the patient’s occupation—in this case, 
precision motions which the symptoms rendered impos- 
sible. 

The development of an acute, full-fledged psy- 
chosis occurring in a worker who is actively employed 
is somewhat less common than the two types of cases 
just mentioned. However, such cases are by no means 
rare. A recent report** published by the Director of 
Mental Hygiene for the State of California indicates 
that in that state there were 2,000 such cases admitted 
to institutions for the insane in a single year. 


Private and industrial psychiatrists are most likely 
to see the borderline cases of this type. Rosenbaum and 
Romano* present several of these. 


Case 3. A 24-year-old married man, a machinist trainee, 
developed intense anxiety, increased discomfort from a duodenal 
ulcer, and paranoid ideas which led him to believe that a con- 
certed antipathy on the part of his fellow workers was directed 
toward him, and that he was the victim of discriminatory treat- 
ment on the part of the management of the plant. A complete 
breakdown led to the patient’s hospitalization. Improvement 
followed treatment, and the patient eventually returned to 
work under the guidance of the psychiatric clinic.” 


The authors of the report on this case note that 
in men whose personality make-up is passive, de- 
pendent, and essentially homosexual, situations of in- 
tense masculine competition produce marked symptoms 
of anxiety. A further interesting point is that the 
exacerbation of the patient’s ulcer probably served to 
protect him from regression into a more serious state 
of paranoia. As a corollary to this case, it may be men- 
tioned in passing that women who possess strong mas- 
culine identification and who deny their femininity pre- 
sent a similar pattern when masculine competitive sit- 
uations unmask the repressed hostilities of these indi- 
viduals.** 


Case 4. A 46-year-old truck driver, after a long and im- 
pressive safety record, experienced a rather sudden and alarm- 
ingly large number of accidents. He was referred to me by 
his employer, who held the man in high regard. During the 
course of routine psychological examinations, the clinica! psy- 
chologist, who was acquainted with the history of the case, 
made a cursory statistical analysis of the patient’s accident 
record and discovered that an overwhelming majority of the 
mishaps had occurred during the twilight hours and tlie re- 
mainder after dark. An ophthalmologist, to whom the patient 
was referred, confirmed our suspicions—nyctalopia as a result 
of vitamin-A deficiency. Therapeutics directed toward reliev- 
ing this deficiency effected an immediate cure. 

This case is included for two reasons: First, to 
stress the need for a wide perspective, including the 
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services of many specialists, both within the medical 
profession itself and supplementary to it, in dealing 
with cases of suspected mental or personality disorder ; 
and, secondly, to point up the fact that, as a converse 
to the current emphasis on the fact that psychologic 
disorders often appear in the guise of somatic disturb- 
ances, we must not let overemphasis upon the psychic 
aspects of illness blind us to true organic disease when 
it occurs in a pattern similar to that of one of the psy- 
chologic disorders. 

In selecting the four-point breakdown of work- 
related disorders which I have just presented and 
illustrated, I did so more with the needs of the general 
practitioner in mind than those of the practicing psy- 
chiatrist. This particular breakdown is not, of course, 
the only feasible one; but it will, it is hoped, give the 
physician a basis for making a rough evaluation of the 
rok: of work in the patient’s emotional conflicts, and 
provide a gross guide as to the probable severity of the 
conflict and the advisability of a referral to a psychia- 
trist. 

VI 


There are those who would deplore the passing of 
the intimacy and warmth in the old-time doctor-patient 
relationship, where the family physician was truly a 
friend of the family, and one who had a between-the- 
lines knowledge of its members that often, in treatment 
and counseling, proved of far greater diagnostic and 
therapeutic value than any case history. To those who 
think that way, the pragmatists point out with pride 
the miraculous discoveries of drugs, new surgical and 
other therapeutic technics, the vast acquisition of facts 
and statistics on which future practical gains will un- 
doubtedly be based, and the ever-rising level of our 
national health, as evidenced by the lengthening span 
of life. Yet, there is another set of statistics, which 
brands, to a large extent, the pragmatist’s argument as 
one of vast oversimplification. The figures to which I 
refer are the ones that reveal the widespread and in- 
creasing tide of mental illness. By this time, not only 
every physician, but many men, women, and even chil- 
dren know that more than half the beds in hospitals 
are assigned to mental cases.** The rising tide of mental 
illness, emotional disturbances, personality maladjust- 
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ments, and psychosomatic ailments is giving all those 
who have concern for the nation’s health considerable 
food for thought. 

In this paper just one phase of this urgent problem 
has been considered. And now the question must be 
faced as to what constructive action we, both as physi- 
cians and individuals, can take to help to stem this 
avalanche. As physicians, we are in a better position 
than most to recognize work-related disorders. This, 
of course, is our job. But both as physicians and indi- 
viduals, we are cognizant that the old adage about the 
value of an ounce of prevention is still a valid truth. 
And to this end, we can, first, as physicians, advise our 
patients to seek the services of vocational counselors 
for their adolescent sons and daughters, if not for 
themselves. The “Dictionary of Occupational Titles,” 
published by the United States Government,*’ lists 
22,028 distinct jobs. A little more modestly, the 1950 
Census of Population*®* lists 270 specific occupational 
categories. However one looks at it, there is a formida- 
bly large area of choice; and the services of an expert 
may spell the difference between success or failure in 
the occupational world, between years of suffering the 
price of being a misfit as opposed to years of enjoying 
the satisfaction that comes from a job well done. 

As physicians, we are often called upon to advise 
parents on various aspects of child training. Here again 
is an opportunity to score a field goal in the interests of 
preventive psychiatry. 

Furthermore, as individuals it behooves us to be 
ever cognizant of the multitudinous interrelationships 
in this complex world in which we live, and to be ready 
to lend a constructive hand in the vast task of educa- 
tion which faces preventive psychiatry. 


There are also numerous moral questions involved 
in the industrial organization of our society. In a brief 
but cogent article entitled “The Morals of Employ- 
ment,” T. A. L. Davies,** a British physician, discusses 
one side of this many-sided question. These are ques- 
tions which have a vital effect on our lives, and our 
duty of being intelligently informed about them seems 
clear to me. 
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STATUTORY RIGHT OF OSTEOPATHIC PHYSICIANS 
TO USE COUNTY HOSPITALS IN IOWA 


Attorney General’s Opinion 
STATE OF IOWA 
DEPARTMENT OF JUSTICE 
DES MOINES, [OWA 


April 2, 1954. 
Mr. Gifford Morrison, 
County Attorney, 
\Vashington, Towa. 


ear Mr. Morrison: 


This is in reply to your recent request for an opinion 
which was in the following form: 

“A question has arisen in this County as to the 
proper interpretation to place on Section 347.18 of the 
1950 Code of Iowa. Bearing in mind Section 347.13, 
subsection 5, of the 1950 Code of Iowa, the specific 
question which has arisen here is as follows: 

“Do the Trustees of the Washington County Hos- 

pital have any authority to prevent an Osteopath 

who is a resident of Washington County, Iowa, 
from taking a patient, or patients, who are also 
residents of Washington County, Iowa, to the 

County Hospital of Washington County, Iowa, for 

treatment by him in the course of his professional 

practice? 

“I am familiar with three Attorney General’s opin- 
ions on this subject, and have told the Board that in 
my opinion they had no authority to discriminate 
against the Osteopath. However, there are some Board 
members who feel that they have such authority, and, 
therefore, the Chairman of the Board of Washington 
County Hospital has asked me to write to your office 
for an up-to-date opinion on this subject.” 

The statutory provisions in the 1950 Code of Iowa which 
you refer to provide as follows: 


347.13 Powers and duties. Said board of hospital trustees shall: 


5. Have control and supervision over the physicians, nurses, at- 
tendants, and patients in the hospital. 

347.18 Discrimination. In the management of such hospital, no 
discrimination shall be made against the practitioners of any recognised 
school of medicine; and each patient shall have the right to employ at 
his expense any physician of his choice; and any such physician, 
when so employed by the patient, shall have exclusive charge of the 
care and treatment of the patient; and attending nurses shall be 
subject to the direction of such physician. (Italics supplied.) 

As you mention, there are three previous opinions from 
this Department touching upon the subject which appear to 
contain some conflicting conclusions. The first of these, under 
date January 14, 1930 (1930 A.G.O. 250), on the identical 
question you submit, concluded as follows: 

We do not be'ieve that the legislature, when they incorporated 
Section 5364 (Sec. 347.18, Code 1950) in the chapter pertaining to 
county public hospitals, intended to discriminate against any recognized 
branch of medical service, and that the hospital should, therefore, 
permit osteopaths and chiropractors to have the same recognition in 
county public hospitals as is given to doctors practicing a regular 
course of medicine.” (Our insert.) 

The second, under date lune 24, 1937 (1933 A.G.O. 321), 
was in response to the specific question: 


Can chiropractics care for patients in hospitals supported in whole 
or in part by taxation? 
That opinion first pointed out that chiropractors are not from 
any school of medicine but of the school of chiropractic, 
that under the practice act they could not prescribe “any 
drug or medicine included in materia medica,” but were limited 
in their treatment merely to the “adjustment by hand of the 
articulations of the spine or by other incidental adjustment.” 
After citing what now appears as Subsection 5, Section 347.13, 
Code 1950, that opinion concluded that it was a discretionary 
matter with the trustees in that they had authority to make 
rules and regulations excluding or including chiropractors. 


The third and final of these previous opinions under date 
May 10, 1939 (1940 A.G.O. 219), was in reply to an inquiry 
as to what was meant by the term “school of medicine” used 
in Section 380.6, Code 1950, which is the comparable anti- 
discriminatory section appearing in the chapter relative to 
municipal hospitals. In that opinion this question appeared 
along with others and was identified as question 6. The 
conclusion in answer to this question was as follows: 


Answering question 6, it will be observed that the Iowa law 
recognizes at present three schools of healing art, namely, medicine 
and surgery, osteopathy and surgery, and chiropractic. That part of 
Section 5871 prohibiting discrimination against practitioners of any 
schoo! of medicine recognized by the laws of lowa was passed by the 
31st General Assembly in 1906 and first appeared in the revision of 1913. 
The 29th General Assembly provided the laws relative to osteopathy and 
surgery and the 39th General Assembly those of chiropractic. It will 
be noted that osteopathy was recognized by the Code at the time Section 
5871 became law but that chiropractic had not as yet become a part 
of the Iowa statutes. Since the enactment the laws relative to both 
such practices have, with various amendments, come down to and are 
included in the present Code. 


Inasmuch as the present law includes the three methods of healing 
and inasmuch as the statute in question seeks to prevent discrimination 
against any recognized school of medicine, it seems that a practitioner 
of any of the schools must be allowed to practice in the hospital. 
Osteopathy was recognized at the time the statute was passed and at 
the time the legislature passed the act recognizing chiropractic, it had 
the power to prohibit chiropractic from practice in municipal hospitals, 
but it did not see fit to do so. In addition to the above, both schools 
are allowed methods of practice which frequently demand hospitalization, 
and this being true, in the absence of statute to the contrary, neither 
school should be denied the use of a municipal hospital. In answer 
to question 6, therefore, it is our opinion that medicine and surgery, 
osteopathy and surgery, and chiropractic constitute schools of medicine 
for the purpose of practicing in a municipal hospital. 


Attached hereto 1s a memorandum brief upon which we predicate 
our conclusion. 


Section 5871, Code 1935, therein referred to now appears as 
Section 380.6, Code 1950. 


A similar historical analysis of Section 347.18 now in 
question reveals that it first appeared as Section 14 of Chapter 
26, Laws of the 33rd General Assembly, enacted in 1909, and 
first appeared in the revision of 1913. The wording of the 
statute at that time was as follows: 

Sec. 14. No discrimination against legal practitioners of medicine. 
In the management of such public hospital no discrimination shall he 
made against practitioners of any school of medicine recognized by the 
laws of lowa, and all such legal practitioners shall have equal privi- 
leges in treating patients in said hospital. The patient shall have the 
absolute right to employ at his or her own expense his or her own 
physician and when acting for any patient in such hospital the physician 
employed by said patient shall have exclusive charge of the care and 
treatment of such patient, and nurses therein shall as to such patient 
be subject to the directions of such physician; subject always to such 
general rules and regulations as shall be established by the board of 
trutees under the provisions of this act. (Italics supplied.) 


It is interesting to note ‘that the phrase, “recognized 
school of medicine,” as it now appears in the Code was then 
stated in identical words to those appearing in Section 380.6, 
namely, “any school of medicine recognized by the laws of 
Iowa.” This fact would clearly lead to the conclusion that 
what this opinion held regarding the anti-discriminatory proyi- 
sion in the section relative to municipal hospitals would likewise 
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apply to the same provision in the statutes governing county 
hospitals. 


From the foregoing analysis of these previous opinions 1t 
would seem that the only conflict appears in the conclusion 
of the opinion appearing 1938 A.G.O. page 321. When we 
consider, however, that the opinion dealt specifically with the 
practice of chiropractic and the reasoning on which it was 
based so strongly emphasized their lack of authority to pre- 
scribe “any drug or medicine included in materia medica,” it 
is apparent that its reasoning and basis would not be applicable 
as against osteopathic physicians or osteopathic surgeons hold- 
ing Iowa licenses under the provisions of Chapter 150, Code 
1950. As evidence of an osteopath’s scope of practice, see 
official opinion dated July 2, 1948 (1948 A.G.O. page 216). 
In any event the conclusion reached in the foregoing opinion 
was impliedly overruled by the May 10, 1939, official opinion. 


The sole remaining question for our consideration is 
whether we are now in agreement with the conclusion reached 
in the opinion issued under date May 10, 1939 (1940 A.G.O. 
page 219). We have examined with care the memorandum 
brief with regard to the definition of “schools of medicine” 
attached to and published along with said official opinion. 
In searching for more recent authority and decisions touching 
upon the question we find numerous cases dealing generally 
with the power of public hospital trustees to restrict its facili- 
ties provided their rules and regulations are reasonable and 
not arbitrary. In fact, such rules have in some instances been 
upheld if they barred osteopaths. See Hayman v. City of 
Galveston, 273, U.S. 414, and Newton v. Board of Commis- 
sioners of Weld County, 282 P. 1068 (Colo.). An examination 
of those cases, however, reveals that the state laws there 
involved had no specific statute prohibiting discrimination 
such as we have in Iowa and the cases therefore have no 
bearing on your question. In fact, a complete search of the 
Century and Decennial Digests reveals one single case dealing 
with the definition of the term “any school of medicine recog- 
nized by the laws of —________,” and that is the case of 
Stribling, et al., vs. Jolley, et al., (Mo.) 253 S.W. 2nd 519. 
We quote from that opinion as follows: 


What did the Legislature mean when it said that no discrimination 
shall be made against practitioners of any school of medicine and then 
went on to say that the patient shall have the absolute right to employ his 
or her own physician? The trustees and medical defendants maintain 
that the rule excluding osteopaths is not in violation of this section 
because the trustees are allowed to adopt rules not inconsistent with 
the general law, and that osteopathy is not a school of medicine within 
the meaning of the statute. 

We are cited to Hayman v. City of Galveston, 273 U.S. 414, 
wherein the Supreme Court of the United States disagreed with the 
contention of an osteopathic physician in Texas, who was asserting a 
constitutional right to practice in a municipal hospital. No statute 
such as the one we have under consideration was involved in that case. 
The same is true of the case of Newton v. Board of Commissioners 
of Weld County, Colo., 282 P. 1068, also cited. This case was decided 
upon the authority of Hayman v. City of Galveston, supra, and the 
court said, “in all substantial particulars the case in hand is like the 
Hayman case.””’ We are therefore without authority in support of the 
contention raised. 

One of the meanings of the word “school” is: “The standard, 
doctrines, or principles relating to a profession or occupation in a 
given locality; the standards or theories relating to the pathology, 
etiology, or treatment of human ailments.”’ C.J.S., Vol. 78, P. 590. 

Webster’s New International Dictionary, Merriam’s Second Edition, 
gives as a definition of Medicine: ‘ta. The science and art dealing with 
the prevention, cure, or alleviation of disease. b. In a narrower sense, 
that part of the science and art of restoring and preserving health 
which is the province of the physician as distinguished from the sur- 
geon and obstetrician.” The meaning therefore of the words “school 
of medicine” does not, as contended, limit the practice in public hos- 
pitals to those who administer drugs, for if that were true, a prac- 
titioner of any school who confined his practice to surgery could not 
use the institutions. 


And again it was stated in that opinion: 

From this it seems obvious that the Legislature, in prohibiting the 
boards of county hospitals from discriminating against any school of 
medicine, used language that included osteopathic physicians. 

The matter need not, however, rest upon that alone, for it will 
be noted that there is a further provision in the second paragraph of 
the statute providing that the patient in the hospital has the absolute 
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right to the “Physician” of his choice. There is no qualification as 
to the school of medicine to which the physician may belong and the 
Legislature has considered and called doctors of osteopathy “physicians” 
in the act regulating their practice. Mo. R.S. 1949, Sections 337.020. 
337.040, and 337.070. 


Like the Missouri statutes, Section 347.18 makes reference 
to the right of a patient to employ any physician of his choice. 
and also Subsection 5 of Section 135.1, Code of Iowa, 1950. 
in defining the term “physician” includes persons licensed 1: 
practice osteopathy and osteopathy and surgery. 


» The Attorney General of the State of Michigan in an 
opinion issued February 24, 1950, had for consideration « 
rule promulgated by trustees of a county hospital in thai 
state which required an applicant for membership on ih: 
medical staff to be a graduate of an approved medical schoo! 
legally licensed to practice in medicine “qualified for member- 
ship and a member in good standing in his local medical society 
or a member in good standing in the Tri-County Medica! 
Society of Wisconsin and practicing within a reasonable dis- 
tance of the hospital.” In arriving at the conclusion that said 
rule was void, one of the reasons stated was “because it 
violates those provisions found in s 13 of the statute granting 
equal privileges to the legal practitioners of any school of 
medicine recognized by the laws of Michigan and granting 
patients the absolute right to employ their own physicians 
at their own expense.” Then after passing upon numerous 
other rules submitted, that opinion states: 


In the preparation of this opinion I have not overlooked case- 
such as Newton v. Board of Commissioners, 86 Colo. 446, 282 P 1068; 
Selden v. City of Sterling, 316 Ill. App. 455, 45 N.E. 2d 329.; Richard 
son v. City of Miami, 144 Fla. 294, 198 S. 51; Hamilton County Hos 
pital v. Andrews, (Ind.), 81 N.E. 2d 699, superseded by 84 N.E. 2d 469, 
85 N.E. 2d 365, certiorari denied 70 S Ct. 73; Bryant v. City of 
Lakeland, (Fla.), 28 S 2d, 106; and CL 1948, s 331.511. 


In our analysis of your question, we too are not unmindfu! 
that prior to the enactment of Senate File 156, Laws of the 
54th General Assembly, the provisions of Section 147.17, a 
statute of long standing, in stating the qualifications for the 
Board of Medical Examiners of the State of Iowa had pro- 
vided that “not more than two of such examiners shall belong 
to the same school of medical practice.” It has been urged 
that these words indicated a meaning of the terminology) 
appearing in Section 347.18 and Section 380.6, Code 1950. 
In fact such seems to have been the thinking of the writer 
of the official opinion hereinbefore referred to as appearing 
1938 A.G.O. 321. With this conclusion we cannot agree. We 
believe that the additional words “recognized by the laws of 
the state” currently appearing in Section 380.6 and the words 
“recognized by the laws of Iowa” as originally appearing in 
Section 14 of Chapter 26, Laws of the 33rd General Assembly, 
the forerunner of Section 347.18, clearly show a legislative 
intent consistent with the conclusion reached by this Depart- 
ment in the official opinion appearing 1940 A.G.O. 219, and 
other authorities cited herein. 


In conclusion, and in answer to your specific question, it 
is the opinion of this Department that trustees of a county 
hospital existing under the provisions of Chapter 347, Code 
1950, do, under the provisions of Subsection 5 of Section 
347.13, have rule making powers with regard to the contro! 
and supervision over the physicians practicing in the hospital, 
but that the specific provisions contained in Section 347.15, 
Code 1950, prevents them from excluding licensed osteopathic 
physicians or osteopathic surgeons provided they meet the 


other requirements of the rules and regulations. 


Yours very truly, 

s/ Leo A. Hoegh 

Leo A. Horcu, 

Attorney General of Iowa. 


s/ Clarence A. Kading 
Crarence A. Kapine, 
First Assistant Attorney Genera! 
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SOCIAL SECURITY AMENDMENTS OF 1954 
Hearings on the Social Security Amendments of 1954, 
H. R. 7199, were held by the House Ways and Means Com- 
mittee, April 1-15, 1954. The bill was summarized under the 
title “Federal Old-Age and Survivors Insurance,” on pages 
333 and 334 of the February, 1954, issue of THE JouRNAL. 
The Old-Age and Survivors Insurance system does not 
apply to self-employed osteopathic physicians under the current 
law. This bill makes coverage compulsory. In that connection, 


osteopathic testimony was submitted to the Committee on 
\pril 9, 1954. 
OASL UNDER H. R. 7199 
Self-Employment Taxes 
Periods Per Year 
\fter 1969 
Retirement Test (Age 65 to 75) 
Annual exemption $1,000 


Lose one month’s benefit for each $80 (or fraction thereof) of 
earnings beyond annual exemption. 
Required Coverage—If 65 Before July 1 


Year Year 

1% Years 6 Years 

1955... 2 Years 

1957... Years 

1959... Years 9 Years 

Years 1971 on...............10 Years 
Monthly Benefits 

Maximum, one person $108.50 


H. R. 7199 “freezes” pension rights during a total and 
permanent disability. Disabled persons applying for a deter- 
mination of disability would be referred to the State Voca- 
tional Rehabilitation agency for medical evaluation. 


DR. CHESTER D. SWO 
CHATENAR, DEPARTMENT OF PUBL Tc RELATIONS 
AMERICAN OSTEOPATHIC ASSOCIATION 

TO 75 COMMITTEE ON WAYS AND MEANS 

HOUSE OF ta ES 

oO? 

“SOCIAL SECURITY ACT AMENDMENTS OF 1954” 


April 9, 1954 


Mr. Chairman, and Members of the Committee : 

As Chairman of the Department of Public Relations of 
the American Osteopathic Association, it is my duty and 
privilege to bring to this Committee the views of the Asso- 
ciation in regard to the pending bill, H. R. 7199, entitled 
“Social Security Act Amendments of 1954.” 

There are some 12,000 osteopathic physicians or surgeons 
legally licensed and practicing in all of the States. Approxi- 
mately three-quarters of that number are members of the 
American Osteopathic Association. 

The bill proposes to repeal Section 2i1(c)(5) of the 
Social Security Act, which would result in compulsory OASI 
coverage of osteopathic physicians, and other professional 
groups now exempt. 

Bills to accomplish a similar purpose, among them the 
Kean bill, H. R. 3608, were introduced during the first session 
of the 83rd Congress, and came to the attention of the House 
of Delegates of the American Osteopathic Association at 
its annual meeting in July, 1953. After due consideration at 
that time, it was resolved that the House of Delegates “en- 
dorses the participation of osteopathic physicians in the Federal 
Old-Age and Survivors Insurance benefits program, if elective.” 

It is the policy of the Association to adopt a positive 
attitude wherever possible. In this case, although against 


Washington 


compulsory coverage, the House expressly endorsed elective 
coverage. 

There are not enough physicians under 65 to meet the 
demands of medical care. The President’s Commission on 
Health Needs of the Nation in 1951 estimated physician short- 
ages for 1960 at between 22,000 and 45,000. The Commission 
also stated “it is our carefully weighed conclusion that the 
growth of prepayment plans and the extension of preventive 
medicine will increase the demand for physicians to a point 
higher than the present or predicted total supply, even if an 
ideal distribution were possible.” 

Many, if not most, physicians, whether doctors of oste- 
opathy or doctors of medicine, practice until about 75 years 
of age—1l0 years beyond the OASI retirement age. During 
that additional ten years, a physician’s income would un- 
doubtedly exceed $1880 annually, in which case he could 
draw no benefits. Therefore, he should not be COMPELLED 
to pay for them. 


VOCATIONAL eee AMENDMENTS OF 1954 


STATEMENT 
BY 


DR. CHESTER D. SWOPE 
CHAIRMAN, DEPARTMENT OF PUBLIC RELATIONS 
AMERICAN OSTEOPATHIC ASSOCIATION 
TO THE SUBCOMMITTEE ON HEALTH 


OF THE 
SENATE COMMITTEE ON pane AND PUBLIC WELFARE 


“VOCATIONAL REHABILITATION AMENDMENTS OF 1954” 
April 8, 1954 


Mr. Chairman, and Members of the Committee : 


My name is Dr. Chester D. Swope. I am a practicing 
osteopathic physician, located in Washington, D. C., and as 
Chairman of the Department of Public Relations, of the 
American Osteopathic Association, I am authorized to express 
the views of the Association on the pending bill, S. 2759, cited 
as the “Vocational Rehabilitation Amendments of 1954.” 

We very much appreciate the privilege of submitting this 
Statement. 

By the provisions of Section 5(a) of the amended Act, 
S. 2759 assigns to the States the responsibility for “establish- 
ment and maintenance of minimum standards governing the 
facilities and personnel utilized in the provision of vocational 
rehabilitation services.” That the State’s responsibilty is not 
exclusive, however, is implicit under Section 10, which provides 
that a “rehabilitation facility” is one wherein “all medical and 
related health services are prescribed by, or are under the 
formal supervision of, persons licensed to practice medicine 
in the State.” 

A similar definition of a “rehabilitation facility,” in con- 
nection with the expansion of the Hill-Burton program, was 
modified during House consideration of H. R. 8149 in order 
to assure inclusion of persons licensed to practice osteopathy 
and surgery (Congressional Record, March 9, 1954, page 2789). 

In her testimony before this Committee on S. 2758 and 
H. R. 8149, on March 17, Secretary Hobby expressed agree- 
ment with the objective of the House modification of H. R. 
8149, and recommended similar modification of S. 2758. 

Testifying on the pending bill, S. 2759, on March 30, Sec- 
retary Hobby referred to the inter-relationship between the 
proposed Hill-Burton expansion, and the proposed extension 
and improvement of the Vocational Rehabilitation Act. 

We, therefore, request amendment of sub-paragraph (2), 
on page 17, to conform with paragraph (n), page 15, of H. R. 


1954. 


*Summarized, Journal Am. Osteop. A. 53:331-332, Feb., 
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surgery” be inserted after the word “medicine,” line 8, page 17, 
of S. 2759. 


A further clarifying amendment is also necessary because 
the bill defines physical restoration services as including “cor- 
rective surgery or therapeutic treatment” and “hospitalization,” 
without any definition of those terms. 


Those terms are in the present Act, and they have been 
construed by the Federal agency in such manner as to preclude 
the use of the services of osteopathic physicians and hospitals 
under State programs. For example, current Federal regula- 
tions permit the States to set the standards for hospitals used 
in the program (as would be the case by statute under S. 
2759), but the Federal Manual of Policy issued to the State 
Administrators states: “In reviewing and approving State 
standards for hospital facilities, the Office of Vocational Re- 
habilitation will for the present be guided by the list of hos- 
pitals approved by the American College of Surgeons.” The 
words “for the present” have already been in effect for ten 
years. Since hospitals staffed by osteopathic physicians are ap- 
proved by the American Osteopathic Association, the Federal 
recommendation operates to prevent their use by the State 
agencies. 


In order to prevent continuation of a similar Federal rec- 
ommendation with similar effect under S. 2759, an amendment 
declaratory of Congressional intent to the contrary is essential. 


We, therefore, request amendment of S. 2759 by inserting 
on page 17, after line 8, the following new paragraph : 

The terms “persons licensed to practice medicine or surgery in the 
State” and “corrective surgery or therapeutic treatment” and “‘hospitali- 
zation” include osteopathic practitioners or the services of osteopathic 
practitioners and hospitals within the scope of their practice as defined 
by State law. 


The Senate agreed to a similar amendment in 1950, but the 
House failed to act on it. The Committee on Labor and Public 
Welfare recommended and the Senate passed, as a part of 
H. R. 4051, 81st Congress, an amendment to the Vocational Re- 
habilitation Act reading as follows: 

The terms “physician” and “corrective surgery or therapeutic treat- 
ment” and “hospitalization” include osteopathic practitioners or the 
services of osteopathic practitioners and hospitals within the scope of 
their practice as defined by State law. 

The bill was reintroduced as S. 1202 in the 82nd Congress, 
sponsored by Senators Douglas, Murray, Hill, Neely, Hum- 
phrey, Lehman, Taft, Aiken, and Morse. 


In recommending the amendment to the Senate, as a part 
of S. 4051, in 1950, the Senate Committee (Report No. 2456) 
stated : 


By a committee amendment, section 10 is led by ga 
definition that “physician” and “corrective surgery or therapeutic treat- 
ment” and “hospitalization” shall include osteopathic practitioners or the 
services of osteopathic practitioners and hospitals within the scope cf 
their practice as defined by State law. This change would permit the 
States to use the resources of the osteopathic profession and its institu- 
tions. The authorization is similar to that included in H. R. 6000 and to 
the provision already in the laws dealing with Federal employees com- 
pensation and veterans’ rehabilitation. The committee is advised that 
osteopathic physicians are licensed under the laws of all the States, and 
that there are some 300 hospitals staffed by doctors of osteopathy. 

In connection with H. R. 6000 (Social Security Act 
Amendments of 1950, P. L. 734, 81st Congress), the Senate 
Committee on Finance (Report No. 1669) stated: 

Section 403(b) of the bill (H. R. 6000) as reported amends section 
1101 of the Social Security Act by the addition of a definition of the 
term “physician,” ‘‘medical care,” and “hospitalization.” These terms 
are defined to include osteopathic practitioners and the services of os- 
teopathic practitioners and hospitals within the scope of their practice 
as defined by State law. The effect of this definition is to leave the 
States free to utilize the services of the osteopathic profession and its in- 
stitutions in like manner as they may use the services of doctors of 
medicine and medical hospitals without fear of being denied approval of 
their State plans for services under the various titles of the Social Se- 
curity Act. (Italics supplied.) 


The relevance of the Social Security Act Amendments of 
1950 is particularly significant since Secretary Hobby’s testi- 
mony on S. 2759 stressed the inter-relationship of the Voca- 
tional Rehabilitation and Social Security programs. The Sec- 
retary expressly referred to the Administration’s pending pro- 
posal (H. R. 7199) which would result in the referral of 
thousands of Social Security insured (OASI) disabled workers 
annually to the State rehabilitation agencies for medical evalua- 
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tion purposes and possible prompt steps toward rehabilitation. 


It is respectfully submitted that the public interest will be 
served and the objectives of the legislation advanced by our 
proposed clarifying amendments, which expressly assure to the 
States the right of utilization of the licensed professional serv- 
ices of osteopathic physicians or surgeons, and osteopathic hos- 
pitals, under the State-Federal vocational rehabilitation pro- 
gram, for the benefit of the physically handicapped. 


COURTS BAR ABRAMS-TYPE MACHINES AND 
REICH DEVICES 


U. S. DeparTMENT oF 
Heattu, Epucation, AND WELFARE 
Foop DruG ADMINISTRATION 

Washington 25, D. C. 


RELEASE TO MEDICAL JOURNALS 
March 16, 1954 


Thirteen electrical devices which have been widely dis- 
tributed for the diagnosis and treatment of serious diseases 
were barred from shipment in interstate commerce by an in- 
junction decree entered March 16 in the Federal district court 
at San Francisco. 


The Electronic Medical Foundation of San Francisco con- 
sented to the entry of the decree, which is also binding upon 
the officers of the Foundation and all persons in active con- 
cert or participation with them. 


The Food and Drug Administration, U. S. Department of 
Health, Education, and Welfare, which initiated the injunction 
suit, estimates that there are about 5,000 of the devices now in 
the offices of various fringe practitioners throughout the coun- 
try. The names of the machines are as follows: 


Oscilloclast Depolaray 

Oscillotron Depolatron 

Regular Push Button Shortwave Depolaray Chair 
Oscilloclast Depolatron Chair 


Sweep Oscillotron 

Sinusoidal Four-in-One Shortwave 
Oscillotron 

Galvanic Five-in-One Shortwave 
Oscillotron 


Depolaray Junior 
Electropad 
New Depolaray Junior 


In addition to these machines the decree bans interstate 
shipment of “Blood Specimen Carriers” for use in a diagnostic 
machine, the Radioscope, which is maintained at the Founda- 
tion’s offices in San Francisco. It also bans the shipment of 
any similar electrical devices for producing or measuring low- 
power radio waves or magnetic energy or any accessories or 
parts of such devices. 


The Government charged that all the devices are misbrand- 
ed, since they are not capable of diagnosing or curing any 
disease, much less the hundreds of serious diseases which it 
was claimed they will diagnose and treat effectively. 


According to the injunction complaint, the Foundation’s ac- 
tivities were divided in two major parts: The sale of a blood 
“diagnostic” service and the distribution of “therapeutic” de- 
vices. The diagnostic service was based upon the theory that 
any ailment can be diagnosed by measuring emanations from a 
dried blood spot on sterile paper. Practitioners who mailed in 
the blood spots taken from their patients received, for a fee, a 
diagnosis blank filled in with the disease each patient was sup- 
posed to have, their location in the body, and the recommended 
“dial settings” for treatment with the Foundation’s devices. 


The Government charged that the Radioscope was repre- 
sented as a “tuning apparatus” by which the defendants assert- 
ed it is possible to distinguish the alleged characteristic “radio 
frequencies” associated with different diseases. This device is 
a box containing dials, lights, and wires, and a slot in which 
may be placed a specimen carrier of filter paper bearing dried 
blood of the patient. Metal plates connected with the box are 
held by a person who is designated the “reagent” and who is 
supposed to serve as a “detector” for the radiations allegedly 
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emanating from the blood spot. The operator of the machine 
strokes the abdomen of the “reagent” with a plastic wand. If 
the wand “sticks” to a particular location, that is supposed to be 
a manifestation of an “electronic reaction,” and the operator 
allegedly can determine from this the identity, kind, location 
and significance of any disease present. 


Investigating the blood diagnostic service, Food and Drug 
inspectors found it was incapable of distinguishing the blood of 
animals or birds from that of man, or that of the living from 
the dead. Inspectors arranged to submit blood from an amputee 
and got back a report of arthritic involvement of the right foot 
and ankle which the man had lost several years before. 


The blood of a dead man brought a diagnosis of colitis, 
while a sample from an 11l-week-old rooster submitted for a 
“recheck” on the previous diagnosis of a man, resulted in a 
report of sinus infection and dental caries. When a hamster’s 
blood was sent in as that of a man, inspectors received a diag- 
nosis of “tuberculous involvement,” melancholia, and mixed 
toxins of the colon. 


A spot of coal-tar dye sent as the blood of a woman was 
reported to indicate systemic toxemia contributing to lowered 
vitality and anemic tendencies. 


FDA physicians found that in general the diagnostic re- 
ports consisted of a potpourri of medical jargon. A large por- 
tion of the reports refer to “common cold toxins,” “colonic 
toxemia,” and “lowered glandular functions,” combined with 
reierence to the patient’s history as supplied by the practi- 
tioner. 


Each report included dial settings for treatment with the 
various “therapeutic” machines distributed by the Foundation. 
Laboratory tests of the latter equipment made by FDA scien- 
tists showed that the machines are of two types or combinations 
of these. One type consists of a coil producing a magnetic field 
similar to that created by home electric appliances such as a 
vacuum cleaner or electric doorbell. The other type is a low- 
powered transmitter generating radio waves in the 43-mega- 
cycle region (i.e. the short wave band used by police, bus com- 
panies, railroads, etc.). Extensive tests of the devices showed 
that they are worthless for any therapeutic purpose, the Food 
and Drug Administration said. 


The Foundation’s literature, distributed to practitioners - 


throughout the country, recommends use of the machines for 
treating hundreds of disease conditions including: 


Anemia Enlarged prostate 
Angina pectoris Gastric ulcer 

Asthma High blood pressure 
Breast tumors Hyperthyroidism 
Bursitis Inflammatory rheumatism 
Canéer Inguinal hernia 

Cataract Mastoiditis 

Coronary thrombosis Septic sore throat 
Cystitis Uterine tumors 


Treatments are also recommended for minor or sympto- 
matic conditions such as colds, backache, hornet stings, 
coughing, confusion, dizziness, indigestion, nausea, vomiting, 
night sweats, loss of weight, rapid heart, etc. 


The injunction decree prohibits the shipping of any of the 
devices which is misbranded under the Federal Food, Drug and 
Cosmetic Act because of any representation or suggestion in 
the labeling that it has value in the treatment or diagnosis of 
the diseases listed in the complaint or any other kind of disease, 
or has value in affecting any structure or function of the body; 
or which purports to produce low power radio waves or elec- 
tro-magnetic energy, or low-frequency alternating magnetic 
energy which, when applied to the body, “normalizes” diseased 
lssue, thereby correcting disease conditions. 


_ The Foundation, formerly the College of Electronic Medi- 
cine, was set up by the late Dr. Albert Abrams, inventor of 
the machines, to perpetuate his electro-medical theories. Fred J. 
Hart, president, has informed the Food and Drug Administra- 
tion that research on the utility of the devices will be continued 
in Germany and Mexico, and that a magazine, “The Electronic 
Medical Digest,” will continue to be published. 
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“Orgone energy” devices misbranded with curative claims 
were barred from interstate commerce by a permanent injunc- 
tion order issued March 19 in the Federal district court at 
Portland, Maine, by Judge John D. Clifford. Those enjoined 
from distributing the devices are Dr. Wilhelm Reich and his 
wife, Ilse Ollendorff Reich, and an alleged non-profitmaking 
corporation, the Wilhelm Reich Foundation, all of Rangeley, 
Maine. The decree was issued in default of contest by the 
defendants. 

The Food and Drug Administration, U. S. Department of 
Health, Education, and Welfare, initiated the injunction suit. 
The defendants did not contest the injunction, according to the 
FDA, because it is Dr. Reich’s contention that neither the Fed- 
eral court nor the Food and Drug Administration has jurisdic- 
tion over his activities. In February 1954 Reich published a 
“Response” regarding this action, in which he stated: “Inquiry 
in the realm of Basic Natural Law is outside the judicial do- 
main,” and “I shall not appear in court as the ‘defendant’ 
against a plaintiff who by his mere complaint already has 
shown his ignorance in matters of natural science.” 

Dr. Reich, once prominently associated with Dr. Sigmund 
Freud in Vienna, claims discovery of so-called “orgone ener- 
gy,” which he declares in his voluminous literature will prevent 
and cure a variety of serious diseases, including cancer. After 
entering the United States in 1939 he invented the “Orgone 
Energy Accumulator” and produced it in several models. The 
most widely distributed model is a cabinet a little smaller than 
a telephone booth, constructed of alternate layers of wood, 
metal, and glass and steel wool, with no electrical or other 
energy connections. This box is supposed to accumulate the 
“orgone energy” from the atmosphere. The patient sits in the 
box and the allegedly stored up energy is supposd to enter his 
body and cure his ailments. 


Other models, all based on the same accumulation theory, 
are the “Shooter Box,” “Orgone Energy Blanket,” and “Or- 
gone Energy Funnel.” FDA estimates that more than a thou- 
sand of these devices have been sold or rented at prices rang- 
ing from $15 to $225 each. 

In addition to these devices the decree bans distribution of 
labeling claiming that orgone energy exists, and calls for de- 
struction of all promotional material containing instructions 
for the assembly and use of the enjoined devices. The decree 
also lists the following writings of Reich: 


The Discovery of the Orgone 
Vol. I—The Function of the Orgasm 
Vol. II—The Cancer Biopathy 

The Sexual Revolution 

Ether, God and Devil 

Cosmic Superimposition 

Listen, Little Man 

The Mass Psychology of Fascism 

Character Analysis 

The Murder of Christ 

People in Trouble 


and orders them withheld from distribution unless portions 
containing curative claims are deleted. 


According to the decree, the defendants must recall all 
orgone energy accumulators now rented to out-of-State prac- 
titioners and patients, tegether with the labeling which mis- 
brands them. This labeling is to be destroyed. The devices may 
be either destroyed or salvaged for materials of which they 
are made. 


In commenting on this case, Commissioner of Food and 
Drugs Charles W. Crawford said: 


Dr. Reich has long contended that only the hopelessly ignorant 
could disagree with his theories or doubt his miraculous cures with Or- 
gone Energy Accumulators. Repeated challenges were issued in litera- 
ture, widely distributed by the Wilhelm Reich Foundation, daring medi- 
cal researchers and physicists to test accumulators adequately. FDA ac- 
cepted the challenge and has concluded that there is no such erlergy as 
orgone and that Orgone Energy Accumulator devices are worthless in 
the treatment of any disease or disease condition of man. 

Irreparable harm may result to persons who abandon or postpone 
rational medical treatment while pinning their faith on worthless devices 
such as these. 
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SIMULTANEOUS SIGMOIDOSCOPY AND BARIUM ENEMA 


In diagnostic investigation of disease of the large colon, 
Sydney Jampel, M.D., and his associates, writing in The Jour- 
nal of the American Medical Association, suggest that sig- 
moidoscopy and barium enema be performed as a combined pro- 
cedure. They describe the technic which they have evolved. 


Laxatives are given the patient the night before and cleans- 
ing enemas on the morning of examination. Both the radiolo- 
gist and the proctologist have reviewed the pertinent case his- 
tory. The patient, after familiarization with the procedure, 
places himself in the Sims’ position on the horizontal fluoros- 
copy table. Before sigmoidoscopy, the anal area and canal and 
anatomically related organs are inspected and palpated and 
evaluated by bivalve instrumentation. The sigmoidoscope should 
be passed as far as possible, at least to the rectosigmoid junc- 
tion, using air inflation if necessary. The authors usually have 
no difficulty in passing the entire 25 cm.-instrument under di- 
rect vision. The patient is then helped to turn slowly to the 
supine position while the sigmoidoscope is held lightly in place. 


A perforated rubber stopper through which a small tube 
is inserted replaces the light carrier. The barium enema can is 
connected by means of an ordinary rubber tube and cutoff 
valve to the metal tube. The barium is permitted to flow 
rapidly under fluoroscopic direction. With the patient lying 
motionless on the table, a flat film is taken of the abdomen 
with the sigmoidoscope and barium in place. The sigmoidscope 
is then removed and the patient is placed in any other position 
needed for diagnosis of his particular case. Keeping the sig- 
moidoscope in place, thus avoiding premature evacuation of 
the barium before x-rays are taken, is particularly valuable 
when the sphincter ani is incompetent. 


The authors claim many advantages to their combined 
method, among them, accomplishing at one session two essential 
procedures for complete diagnosis and combining preparation 
(which is usually the same) for two procedures, thus reducing 
patient discomfort. Distention of the rectum is avoided, and a 
painful, strong evacuatory reflex is less likely to be experienced 
since the barium enema passes through the tube directly into 
the lower portion of the sigmoid colon. 


Interference with fluoroscopic visualization by by-passing 
the rectum and lower sigmoid when barium is instilled is a 
disadvantage which is offset by the fact that these areas have 
already been visualized directly, and barium fills the regions 
and permits x-rays after the sigmoidoscope has been removed. 
Air used in inflation, in the authors’ experience, has not inter- 
fered with examination. Danger in moving the patient from 
the Sims’ to the supine position is negligible because of the 
great mobility of the lower sigmoid and if sigmoidoscopy is 
performed with great care. Biopsy should be delayed until the 
findings of the combined procedure are known. 


RATIONALE OF IMMEDIATE FIXATION OF FRACTURES 
ABOUT THE HIP IN ELDERLY PATIENTS 


In an article appearing in the Journal of the American 
Geriatrics Society for September, 1953, David M. Bosworth, 
M.D., and J. William Fielding, M.D., discuss the advantages 
of immediate fixation of intracapsular fractures of the neck 
of the femur and of intertrochanteric fractures. 


In a large series of patients at St. Luke’s Hospital in 
New York, the average age at which intracapsular fractures 
of the neck of the femur occurred was 65 years. In the 
same series, the average age of patients with trochanteric 
fractures was more than 75 years. Although at one time 
there was a high mortality rate in these fractures, the rate 
has been reduced considerably since the introduction of the 
Smith-Petersen and the Jewett nails. The authors believe 
that the advanced age of the patients indicates need for ur- 
gency of fixation, pain relief, and mobilization. Prolonged 


confinement in bed does not improve the general health of 
any patient, and in aged, infirm patients with these fractures 
it is actually detrimental to life and to their physical and 


mental status. The authors conclude that unless a patient 
is admitted in a moribund condition, internal fixation should 
bé performed on these fractures. 

In nailing of intracapsular fractures of the femoral nectk, 
accurate reduction is the most important factor., The second 
most important factor is placement of the nail end in the lower 
posterior portion of the head with the shaft resting on the 
lower portion of the neck. The nail should be inserted to 
the greatest depth possible without perforating the articular 
cartilage. Fixation with the three-flanged nail is the best 
treatment. 


For trochanteric fractures the authors recommend having 
six Jewett nails on hand, two each having angles of 130 
degrees, 140 degrees, and 150 degrees, each -in two lengtlis. 
The nail in this type fixation may perforate and cause gradual 
absorption of the fragments. The surgeon cannot avoid this 
situation, which will cause some pain and disability, and is 
urged to permit the nail to remain until union is completed 
when symptoms will be relieved. 


By using internal fixation and rapid mobilization in these 
cases, senile psychoses have been reduced to one sixth of their 
occurrence under conservative management. The development 
of painful and stiff knee, ankle, and tarsal joints is rare. 
The cost of these patients to the hospitals and to their families 
has been greatly reduced. With immediate fixation union is 
obtained in 70 per cent of intracapsular fractures, and the 
patients with trochanteric fractures are ambulatory in 2 or 
3 weeks. 


ENZYMATIC DEBRIDEMENT (STREPTOKINASE AND 
STREPTODORNASE) IN THE TREATMENT OF 
PELVIC ABSCESSES 


Use of streptokinase-streptodornase (SK-SD) in certain 
surgical conditions was so successful that Conrad G. Collins, 
M.D., Richard G. Burman, M.D., and George W. Tucker, 
M.D., decided to investigate its use and efficiency in cul-de-sac 
and tubo-ovarian abscesses that are directly accessible through 
the posterior vaginal fornix Their results are reported in 
Surgery, Gynecology and Obstetrics, April, 1954. 


The first series of cases consisted of 28 patients with 
pelvic abscess—16 cul-de-sac abscesses and 12 tubo-ovarian 
abscesses that presented an accessible mass in the cul-de-sac. 
Treatment consisted of colpotomy and SK-SD administration. 
There were 1 white and 27 colored patients aged 17 to 63 years. 
The control series consisted of 28 patients, 14 with cul-de-sac 
abscesses and 14 with tubo-ovarian abscesses. In this series, 
SK-SD was not used, and the large 3-cm. colpotomy tube was 
employed for colpotomy drainage. There were 4 white women 
and 24 colored in the control series; their ages were approxi- 
mately the same as those of the first group. 


In those to whom SK-SD was administered, it was in the 
form of Varidase, a refined, dried filtrate containing 100,000 
units of SK and 25,000 units of SD, which was diluted at 
the time of use with 10 to 20 cc. of normal saline solution. At 
the time of diagnostic cul-de-sac puncture, about 5 to 30 cc. of 
exudate were withdrawn, and 4 to 20 cc. of varidase solution 
were instilled while the needle was still in place. The amount 
of varidase solution injected never exceeded the amount of 
exudate withdrawn. About 15 to 24 hours later, colpotomy 
was performed, loculations were digitally broken up, and a 
l-cm. gallbladder T-tube was inserted in the cavity. One 


ampule of Varidase in 20 cc. of normal saline was instilled 
through the T-tube daily for 4 days. At this time the colpotumy 
tube was removed. Patients lay in the recumbent position 
without back rest in order to retain the solution for the length 
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of time necessary to permit maximum enzymatic activity before 
it was discharged by dependent drainage. 

In the group with cul-de-sac abscesses (group I), the 
average number of hospital days was 9.25 for those treated 
with SK-SD and for those not receiving it, the average number 
of days was 15.08. The postoperative time was 4.6 days for 
those treated with SK-SD and 11.7 for the others. In the 
zroup with tubo-ovarian abscesses (group II), the average 
number of hospital days was 9.6 for those receiving SK-SD 
and 15.3 for those not receiving it. The postoperative time 
was 5.7 days for those injected with SK-SD and 11.7 days for 
those who were not. 

In group I the colpotomy tube came out by itself in 3.7 
days in the SK-SD-treated patients and in 7.9 days in the 
remainder. When the larger tube fell out by itself it was 
necessary to reopen the colpotomy and reinsert the tube. In 
croup II the smaller tube came out in 5.3 days and the larger 
tube in 8.8 days. 

The average number of days of morbidity was 1.1 for the 
study group and 5.4 days for the control group. 

At follow-up the patients in the study group required less 
definitive surgery and had fewer clinical symptoms. The au- 
thors believe that SK-SD is a safe preparation to use in pelvic 
abscess treatment. 


ACID DETERGENT DOUCHE THERAPY OF LEUKORRHEA 


The results which they obtained in a clinical trial of a 
harmless acid detergent douche on 104 patients with leukorrhea 
are told by Robert W. DeVoe, M.D., and Wilson Footer, M.D., 
in California Medicine, April, 1954. 


Normally Déderlein’s bacilli which are present in the vagina 
and the normal hydrogen-ion concentration of the vagina, 3.8 
to 4.5, combat pathogenic organisms. Since it is possible that 
solutions used for the daily douching which is frequently in- 
cluded in treatment for leukorrhea may hinder regrowth of 
Déderlein’s bacillus, the authors concluded that a valuable 
douche solution should have a harmless, nonsensitizing deter- 
gent which would remove coagulated debris and mucous de- 
posits; it should be sufficiently acid buffered to maintain normal 
hydrogen-ion concentration; and it should not contain anti- 
bacterial agents. They used a formula which contained citric 
acid, U.S.P., 2.5 per cent; acetic acid, U.S.P., 4 per cent; lactic 
acid, U.S.P., 2 per cent; sodium lauryl sulfate, U.S.P., 3 per 
cent; dextrose, U.S.P., 5 per cent; lactose (beta) U.S.P., 2.5 
per cent; sodium acetate, U.S.P., 2.5 per cent; methyl paraben, 
U.S.P., 0.2 per cent; and sufficient distilled water to make 100 
per cent. 

The 104 patients were instructed in douching technic and 
in the use of this particular solution. In general, the patients 
were given directions to douche morning and evening with a 
solution consisting of 1 teaspoonful of the concentrate in 1 
quart of warm water. More frequent douches and stronger 
concentrations, occasionally full strength, were prescribed when 
indicated. Pregnant patients were given extremely careful in- 
structions because of the contraindications for douching at this 
time. 

Of the patients with infectious leukorrhea, 15 with 
trichomonas vaginalis were treated with the douche solution 
and diiodo-hydroxyquinoline vaginal suppositories; there were 
good results in 10, poor in 2, and no report on 3. Of 11 with 
trichomonas vaginalis treated only with douches, good results 
were obtained in 9, poor results in 1, and there was no report 
on 1. Five of 9 patients with monilia vaginitis responded favor- 
ably to douche therapy; in 3 response was poor; and there was 
no report on 1. (In some cases of monilial infections the 
douche solution was used in a jelly form between the two daily 
douchings.) There were good results in all 3 patients with 
combined monilia and trichomonas vaginitis. In most of the 
infectious cases twice-daily douching was continued for 3 to 4 
months. 


‘ In noninfectious leukorrhea, good results were obtained in 
33 of 66 patients. There were poor results in 10 patients, and 
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no report on 3. In the noninfectious cases, twice-daily douching 
was continued for 3 to 4 weeks. Since postoperative leukorrhea 
usually subsides even without treatment, the authors do not 
claim that douche therapy had any effect on healing time; 
“good results” in this category means effective relief of symp- 
toms of leukorrhea. However, temporary relief was not sus- 
tained when pathologic conditions persisted. 

The authors conclude from their results that the normal 
recuperative ability of the vagina has been underestimated as 
a factor in restoration of normal physiology and that the 
douche solution assists the’ normal recuperative powers. 


A NEW, SIMPLE CURET FOR DIAGNOSTIC CURETTAGE OF 
THE UTERUS 


A special curet which they designed for diagnostic uterine 
curettage that assures an adequate specimen for pathologic ex- 
amination is described by J. Irving Kushner, M.D., and Joseph 
W. Tandatnick, M.D., in New York State Journal of Medicine, 
February 1, 1954. 


A perforated metal plate in this new instrument is so 
placed that it makes a floor for the loop at the end of the curet. 
When the floor is in place, the loop is converted into a cup 
that can hold the endometrium securely. There are in the plate 
20 to 30 perforations measuring 1 mm. in diameter. These 
permit blood and mucus to escape while the endometrium is 
retained. 


For small specimens, as in endometrial biopsy, the curet 
cup is long and narrow, about 21 by 5 by 4 mm. The tip of 
the cup is smooth but tapers almost to a point. Thus the tip 
acts as a dilator, permitting the curet to easily enter the cervical 
and uterine canal. To obtain enough, material for a specimen, 
two or three strokes are made up and down. 

For more extensive curettage, previous dilatation of the 
cervix is necessary. The oval or pear-shaped cup is then used. 
Sufficient endometrium is solidly packed in the cup after about 
six up-and-down strokes. This type of cup is made in a large 
and a small size; the former is 23 by 10 by 4 mm., and the 
latter, 17 by 8 by 4 mm. They are similar to the standard 
uterine curet except for the addition of the perforated plate. 

When curettage is completed, it is necessary only to shake 
the tissue into a small jar of formalin, thus eliminating placing 
of gauze or a bag at the vaginal outlet to catch the en- 
dometrium. 


By using this special curet for endometrial biopsy, the 
operation becomes so simple that it can be performed in the 
physician’s office, and, by assuring sufficient endometrium for 
diagnosis, it is hoped the use of this instrument will encourage 
more widespread performance of endometrial biopsy. It is not 
meant to be used in cases of incomplete abortion when uterine 
curettage is necessary, nor is it meant to be used for removal 
of retained placental tissue after delivery. 


GALLBLADDER DISEASE IN ADOLESCENTS AND 
YOUNG ADULTS 


In the light of recent findings it appears that the old 
aphorism, “fair, fat, and 40, all set for gallstones,” is not only 
misleading but it is untrue. George D. J. Griffin, M.D., and 
Lucian A. Smith, M.D., after studying the incidence in adoles- 
cents and young adults, point out this fallacy in The Journal 
of the American Medical Association, February 27, 1954. 

The authors surveyed the records of all permanent resi- 
dents of Rochester, Minnesota, whose diagnosis of gallbladder 
disease was made for the first time at the Mayo Clinic during 
1948 and 1949. The study included only those patients in whom 
gallstones were evident on roentgenographic study or were 
proved in pathologic examination after operation. The patients 
were classified into four groups: (1) those from whom the 
gallbladder was removed, (2) those under medical management 
and symptomatic, (3) those asymptomatic, and (4) those with 
primary carcinoma of the gallbladder. Of the 245 patients in 
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the study, 154 had been operated on for cholecystitis, 65 were 
symptomatic and under medical management, 21 were asympto- 
matic, and 5 had carcinoma of the gallbladder. 

There were 14.4 per cent of the patients who were under 
30 years of age—8.2 per cent were between 26 and 30, 2.9 
between 21 and 25, and 3.3 per cent were under 20 years of 
age. The mean age for the onset of symptoms occurred in 
these patients at 18 years. 

Only 35 of the 240 patients with noncarcinomatous gall- 
bladder diseases were males, and of the 15 resident patients 
who were under 25 years of age, only 4 had been pregnant. 
Of 40 resident and nonresident patients under 25 whose gall- 
bladders were removed, only 2 presented conclusive clinical, 
laboratory, and pathologic evidence of hemolytic disease in 
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addition to gallbladder disease, and in 2 others there was 
questionable evidence of hemolytic icterus. Thus the influence 
of sex appears to be undeniable, but pregnancy and congenita! 
hemolytic icterus do not appear to be important factors in the 
production of cholecystic disease in adolescents and young 
adults. 

Although the majority of patients with cholecystic disease 
are more than 40 years of age, the authors doubt the teaching 
value of the maxim when nearly one-third are less than the 
“typical” age, and there are as many patients with the disease 
between 26 and 30 as there are between 41 and 45. The 
further believe that the pattern is too widely advertised anc 
too rigid since experienced physicians also exclude the possi 
bility of the disease because the patient does not fit the pattern 


MANUAL OF CLINICAL MYCOLOGY. By Norman F. Conant, 
Ph.D., Professor of Mycology and Associate Professor of Bacteriology, 
Duke University School of Medicine; David Tillerson Smith, M.D., 
Professor of Bacteriology and Associate Professor of Medicine, Duke 
University School of Medicine; Roger Denio Baker, M.D., Chief, Labo- 
ratory Service, Veterans Administration Hospital, Durham, N.C.; Jasper 
Lamar Callaway, M.D., Professor of Dermatology and Syphilology, Duke 
University School of Medicine, and Donald Stover Martin, M.D., Chief, 
Bacteriology Section, Communicable Disease Center, Chamblee, Georgia. 
Ed. 2. Cloth. Pp. 456, with illustrations. Price $6.50. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1954. 

This text, which had been out of print for several years, 
has been revised and brought up to date. In this reviewer's 
opinion it is the most practical of clinical medical mycology 
texts and by far the most thorough of the more recently pub- 
lished manuals. It is well illustrated even though the prints 
are in black and white. 

It has been widely used in teaching of medical mycology to 
laboratory technicians. This is reflected in the terminology of 
the reports of cultures; a very distinct effort has been made to 
straighten out some of the confusion that has so long existed. 
For example, Conant and his co-authors have classed as a 
single species, Trichoplyton tonsurans, the four species (ton- 
surans, sulfureum, epilans, and Sabouraudi) formerly consid- 
ered as comprising the crateriform group. 

The coordination of the book has been carried further, 
in that diseases caused by the same organisms are discussed to- 
gether. Thus, it is acknowledged that the Trichophyton rubrum 
group may cause infection of the nails, skin, and, rarely, of the 
scalp. Other texts often discuss each site of infection separate- 
ly, with the inference that each is a separate disease. 

There is considerable emphasis on systemic mycoses, or 
deep mycoses, a fact which should make this book of great 
value to physicians specializing in chest diseases or roent- 
genology. There are many excellent plates of chest films with 
explanations of their diagnostic features. 

One chapter is devoted to the increasing problem of 
histoplasmosis. The characteristic chest plates and cutaneous 
lesions are demonstrated and other systemic problems such as 
joint infections are pictured and discussed. The laboratory 
aspects are well covered. 

This text is almost a must for any physician who has even 
the slightest contact with mycotic problems. To dermatologists, 
thoracic surgeons, and radiologists it is all but indispensable. 


A. P. Uxsricn, D.O. j 


ENDOCRINE TREATMENT in General Practice. Edited by Max 
A. Goldzieher, M.D., and Joseph W. Goldzieher, M.D. Cloth. Pp. 474, 
with illustrations. Price $8.00. Springer Publishing Company, Inc., 1 
Madison Ave., New York 10, 1953. 

If informed patients of the general physician find him 
uninformed, they can rightly place the blame on him for there 
has never been a time when so many physician-teachers of 
medicine—doctors in the vanguard of clinica]. advance—and 
publishing houses have combined to make available to the gen- 
eral practitioner information in a form usable in everyday 
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medical practice. This volume belongs in such a category, sup 
plying the facts about endocrinopathies as they are most ay) 
to be encountered in the round of general practice. 

The book is a kind of panel presentation, a symposium 
participated in by twenty-one clinicians who discuss the essen 
tial aspects of endocrine therapy of disorders of age, metal) 
olism, and nutrition, and of each organ system, as the circula- 
tory, the gastrointestinal, the musculoskeletal, the reproductive. 
et cetera. It is not a discussion of individual glands and their 
diseases. Details on endocrine biochemistry and physiology are 
kept at a minimum. There is a large amount of related in- 
formation which serves to integrate the subject into the general 
diagnostic and therapeutic fields of internal medicine, entirely 
upon a clinical basis; hence, “Endocrine Treatment in General 
Practice” becomes a relatively simple, interesting, and highly 
readable resume of internal medicine deserving the considera- 
tion of general physicians. 

The limitations of endocrine therapy are frankly faced; 
and the various authors do not hesitate to state that a good 
deal of therapy advised in the book is on a purely empirical 
basis, especially in the very many cases where no hormone de- 
ficiency can be demonstrated. However, as the authors point 
out, the absence of a specific deficiency is not a contraindication 
to the use of endocrines, which is the premise of the symposium. 
This premise can be given validity only by the prac- 
ticing physician who makes the effort first to establish a diag- 
nostic pattern for his patient and then to relate that pattern 
to the results he may expect from the exhibition of endocrine 
therapy. And he should thoroughly acquaint himself with its 
adverse side effects and toxic reactions, just as he would in 
employing any pharmaceutical agent. 

The text attains what it sets out to do; it can be activated 
only by the doctor who acquaints himself with its suggestive 
procedures. 


NOT AS A STRANGER. By Morton Thompson. Cloth. Pp. 948 
Price $4.75. Charles Scribner’s Sons, 597 Fifth Ave., New York 1/, 
1954. 

The review of a novel in a periodical devoted to medicine 
is justified if it is of special interest to doctors or might readil\ 
become a conversation piece between him and his patients. Suc! 
is “Not As a Stranger,” rating number one position in all best 
seller lists, sold to the motion pictures, and already the subjec' 
of considerable controversy. Some reviewers have been critica! 
of its form and structure—but all have united to acclaim it a+ 
a compelling book. And that it is: this story of a young doctor 
and the practice of medicine. 

Six months after its appearance its author, Morton Thom) 
son, died, full of promise and on the eve of deserved recogn)- 
tion. He had already written a novel that had been widel 
read and praised by critics and doctors, a fictionalized life o 
Semmelweis, discoverer of the cause of puerperal fever. Th:' 
excellently written story was noteworthy evidence that it~ 
author could write about medicine with remarkable accurac\ 
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and understanding. His second novel has packed into its great 
length the entire story of medicine today—its achievements and 
its shortcomings, and its greatness beyond that of the men who 
practice it—even the better men. And the others are there, the 
weak, stupid, dishonest, and incompetent doctors, and those 
who are base. Its author knew so much about medicine and 
was so committed to it as man’s greatest vocation—a vocation 
in the primary meaning of the word—that he could not have 
written an artistic novel; he seemed under the compulsion to 
tell all he knew about medicine, and he knew all in its inex- 
haustible detail. But there is nothing academic about the book; 
the author’s medical knowledge comes to life in the characters 
in the story, people who are real, pitiful, obnoxious. The 


human race is in the book, just as it is and not as some of its 
members aspire to be. As its author said elsewhere, it may not 
be made up of the best people but they’re all the people there 
are. The greatness of the story’s reach is told in a quotation 
opposite the title page—a quotation from Job wherein it is 
written : 


Yet shall I see God, 
Whom I shall see for myself, 

And mine eyes shall behold Him, 
And not as a stranger. 


The reach of the author exceeds his grasp, but only because 
of the length of his reach. No doctor will be offended by the 
realism or shocked by the book’s utter frankness, but some 
readers may have difficulty with its more intimate passages. 
Yet every human being should arise from its reading, lifted out 
of himself to something greater than he is—and many doctors 
should arise chastened. Read it for yourself, even if you claim 
to be no reader of novels. It is a door that opens out upon 
Life, your life. 


FROM FISH TO PHILOSOPHER. By Homer W. Smith, Pro- 
fessor of Physiology, New York University College of Medicine. C!oth. 
$4.00. Pp. 264, with illustrations. Little, Brown & Co., 34 Beacon St., 
Boston 6, 1953. 


Here is a popularization of science well worth attention 
because of the vehicle used by the author to put over the story 
of evolution. 


While the author seems somewhat preoccupied with the 
kidney, he does disallow “man becoming an appendage of the 
kidney.” However, he claims the kidney to be the master 
chemist of the human body. 


Professor Smith has long been a distinguished physiologist. 
His story of the earth and life is really centered on the search 
for the free and independent life. The key piece in the evolu- 
tionary sequence is the kidney. Man could never have evolved 
to his present status without the development of the kidney, ex- 
plains Dr. Smith. 


FUNDAMENTALS OF DISEASE. A Textbook of Pathology 
and Clinical Pathology for Nurses. By Emmerich von Haam, M.D., 
Professor of Pathology and Director of Laboratories, Health Center, 
Ohio State University, Columbus, Ohio. Cloth. Pp. 424, with illus- 
tratiens. Price $4.75. Springer Publishing Company, Inc., 44 East 23rd 
St., New York 8, 1953. 


- The Pope aphorism concerning “a little knowledge” has 
never been more accurate than in its application to the kind of 
medical knowledge often imparted to the graduate nurse. A 
new classification for nurses (practical and professional 
nurses), involving a much greater variance in standards of 
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nursing education and a growth in the number and prestige of 
the so-called “practical” nurse, may result in the medical edu- 
cation of the professional nurse becoming much more truly an 
educational process and much less rote learning. The very title 
—“Fundamentals of Disease”—of this textbook of pathology 
and clinical pathology for nurses is illustrative of the way in 
which a young woman of average intelligence and good high- 
school training and scholarship could be led into a clear under- 
standing of the disease processes. And yet it is a very practical 
book, full of usable information which will not leave the 
student with the impression that she has all of the answers! 
Interestingly written, any busy general practitioner who finished 
his formal medical education a decade or more ago and who 
has not “caught up” with his reading could survey the book in 
the evening that he ordinarily gives to television. He might 
find the volume more entertaining and certainly more profitable 
to his rusting store of knowledge. 


THE PHARM-ASSIST MANUAL. By A. E. Slesser, B.S., M.S., 
Ph.D., Professor of Pharmacy, Head of the Department of Pharmacy, 
and Assistant to the Dean, University of Kentucky College of 
Pharmacy, Louisville, Ky. Cloth. Pp. 167. Price $3.50. The C. V. 
Mosby Company, 3207 Washington Bivd., St. Louis 3, 1953. 


Many of our osteopathic hospitals have their own pharma- 
cies, manned, of course, by registered pharmacists. In our 
college-teaching hospitals and in hospitals approved for intern 
and resident training, students often serve as assistants to the 
pharmacist. This is valuable experience to the medical student 
but it could be made much more valuable by some slightly 
disciplined effort on his part. These pharmacists are well 
trained men but few of them have teaching aptitudes, and 
perhaps none have teaching experience. The slight study of and 
frequent reference to this book would render practical dividends 
in knowledge to the medical student or young doctor. The 167 
pages of this book, including a good index, constitute a com- 
pend of basic information of pharmacy which should be pos- 
sessed by any individual prescribing or dispensing drugs. 


ACUTE LYMPHATIC LEUKEMIA—YUNGINGER 
(Continued from page 524) 
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American Osteopathic 


Fifty-Eighth Annual 


The Fifty-Eighth Annual Convention will be opened in 
Toronto, Canada, July 12, by Allan A. Eggleston, President of 
the American Osteopathic Association. Although this is the 
second A.O.A. convention to be held in Toronto, it is the first 
time that a Canadian physician has headed the Association. Dr. 
Eggleston practices in Montreal. His successful year as chief 
officer of the A.O.A. and the program scheduled by Campbell 
A. Ward, program chairman, indicate that the meeting will be 
of unusual interest and significance. 


BUSINESS SESSIONS 


As is customary, the Board of Trustees will begin their 
meetings well in advance of the House and of the general Con- 


July 12-16, 1954, Toronto, 


vention proceedings. They will meet at the Royal York from 
July 6 to 16. The House of Delegates will meet at the Royal 
York from July 11 to 16. The speaker and vice speaker, 
respectively, are Charles W. Sauter, II, and Philip E. Haviland. 


TEACHING SESSIONS 


The Keynote Address, “The Scope of Osteopathy at Mid- 
Century,” is to be delivered by Angus G. Cathie at 9:15 on 
July 12. It will be followed by a report by the Department of 
Professional Affairs. The report, which will be moderated by 
the chairman of the Department, Alexander Levitt, is being 
set up to acquaint the membership and the public with three 
extremely important bureaus—the Bureau of Professional Edu- 


Bridge at Ivy Lea. The bridges, the roads, the airlines, and the train service, as well as accessibility by water make Toronto 
easy to reach and an ideal point of departure for postconvention vacations in many parts of the United States and Canada. 
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Association 


Meeting... 


Ontario, Canada 


The “Shrine,” commemorating 100 
years of peace between the United 
States and Canada. It is located at 
the Canadian Exhibition Grounds at 
Toronto. 


cation and Colleges, the Bureau of Hospitals, and the Bureau 
of Research. An address by W. Ballentine Henley, LL.D., 
president of the College of Osteopathic Physicians and Sur- 
geons, will conclude the session. 

Tuesday morning the program will begin with a sympo- 
sium on osteopathic therapeutics in relation to posture, mod- 
erated by Robert B. Thomas. Participating in addition to Dr. 
Thomas will be J. H. Grant and W. Fraser Strachan. 


The Andrew Taylor Still Memorial Lecture by C. Robert 
Starks on Wednesday morning will be preceded by a research 
report on the functional implication of segmental facilitation by 
Irvin M. Korr, Ph.D., Harry M. Wright, and Price E. Thomas. 


Thursday morning a symposium on therapy in cardiology 
will be presented by William B. Strong, William F. Daiber, 
C. D. Ogilvie, George W. Tapper, and L. D. Lasser. Dr. 
Strong will moderate the session. 


Physical medicine and rehabilitation at the osteopathic 
colleges will be the subject of Friday morning’s program, 
moderated by Wallace M. Pearson. Participants will include 
Edwin F. Peters, Glenn F. Ulansey, Max Gutensohn, Wilbur 
V. Cole, and Martin C. Beilke. A motion picture, “Rehabilita- 
tion of the Bilateral Lower Extremity Amputee,” by Delmar 
Daniel, will be the final presentation. 


Afternoon sessions will be divided into two parts, running 
concurrently. One will be a lecture session, and for the other 
the Academy of Applied Osteopathy is co-operating in present- 
ing lecture and technic demonstrations. 


Monday afternoon the lecture session will be devoted to 
the problem of visceral pain. Randall J. Chapman will present 
a paper as well as act as moderator. Others presenting papers 
will be Philip B. Davis and Samuel H. Sheppard. On Tuesday 
the topic will be cancer and discussants Charles J. Karibo, 
A. A. Choquette, J. Donald Sheets, and L. Raymond Hall? Dr. 
Hall will also act as moderator. Obstetrics will be the subject 
for Wednesday, and lecturers will be W. A. Jenkins, J. Calvin 
Geddes, J. O. Carr, Delle A. Newman, and A. A. Speir. 
Ernest G. Bashor will moderate. Thursday the acute febrile 
diseases will be discussed. With Vernon H. Lowell moderating, 
George W. Tapper, Eugene P. Wise, Claude A. Van Andel, 
and Ward E. Perrin will talk on rheumatic fever, brucellosis, 
acute nephritis, and acute hepatitis. Dr. Lowell will talk on 
poliomyelitis. 


Re 


The afternoon sessions combining lecture and technic dem- 
onstrations will begin with athletic injuries on Monday after- 
noon. With J. J. O’Connor moderating, Douglas E. Firth, Ray 
Linnen, and R. H. Wettlaufer will participate. On Tuesday 
the dynamics of posture will be considered by G. A. Baird, 
David Heilig, and George J. Luibel, with Clyde J. Dalrymple 
presiding. At Wednesday’s session, the lower extremities will 
be the topic of George S. Rothmeyer, E. B. Sullivan, William 
A. Ellis, and Wallace M. Pearson, with Dr. Ellis acting as 
moderator. The final technic demonstration and discussions 
will be presented Thursday afternoon under the direction of 
S. V. Robuck. The osteopathic contribution to cardiacs will be 
discussed and demonstrated by Basil Harris, Ransom L. Dinges, 
and William F. Daiber. 


THE PROGRAM 
The program as outlined above and given in detail on 
pages 551 to 558 is not complete at this time. Additions and 
necessary changes will be made for the final program which 
will be published in time for the Convention and distributed 
there to attendants. 


PRESIDENTIAL AND INAUGURAL BANQUETS 
Following the pattern set at the 1953 Convention, the 
President’s Banquet will be held on Monday evening. President 
Eggleston will speak, and the traditional reception and ball will 
follow. At the Inaugural Banquet on Thursday evening the 
speaker will be John W. Mulford, who will be inaugurated as 

President for 1954-55 during the evening’s ceremonies. 


ENTERTAINMENT 


Tuesday evening has been reserved for fraternity and so- 
rority reunions and Wednesday evening for alumni meetings. 
Throughout the week various organizations will meet for 
breakfasts, luncheons, and dinners. A _ tea-fashion show for 
women guests at the convention is scheduled for Monday 
afternoon at Simpson’s. 


AFFILIATED GROUPS 


In addition to the organizational, educational, and social 
events of the American Osteopathic Association, the meetings 
of a number of affiliated groups are to be held in Toronto in 
July. These meetings range from board meetings involving a 
very few individuals to annual conventions which a large part 
of the membership will attend. 
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Aerial view of downtown Toronto. The building in the foreground is the Royal York Hotel, where the educational, business, and 
social meetings of the Fifty-Eighth Annual Convention of the American Osteopathic Association and allied groups will be held. 


The Academy of Applied Osteopathy and its associate, the 
Osteopathic Cranial Association, will meet at the Royal York 
Hotel after the close of the A.O.A. sessions. The Academy 
will open with a luncheon on Friday, July 16, followed by 
lectures and will continue through Saturday. The cranial group 
will gather for a banquet Saturday evening and attend educa- 
tional sessions on Sunday, July 18. 

The members of the American College of Neuropsychia- 
trists are to meet on July 9 and 10, and the American College 


OUTSTANDING CONVENTION EVENTS 


Tuesday, July 6 
Board of Trustee meetings open 


Sunday, July 11 
House of Delegate meetings open 


Monday, July 12 
Keynote Address 
Tea for All Women Guests 
President’s Banquet, Reception, and Ball 
Tuesday, July 13 
Fraternity and Sorority Reunions 
Wednesday, July 14 


Andrew Taylor Still Memorial Lecture 
Alumni Reunions 


Thursday, July 15 
Inaugural Banquet and Installation of Officers 
Friday, July 16 


Closing of Convention 


of Osteopathic Pediatricians on July 10 and 11 for their annual 
conventions. The former will hold their banquet on July 9 and 
the latter on July 10. The headquarters for both Colleges will 
he the Royal York. 

The Osteopathic College of Ophthalmology and Otorhino- 
laryngology will convene in Detroit at the Statler Hotel July 
7 to 9, inclusive. A well-rounded program including didactic 
sessions, addresses by guest speakers, and instructional courses 
as well as social events is being offered. 

The Society of Divisional Secretaries will open on July 9 
and will close on July 10 at a joint luncheon and program 
meeting with the Association of Osteopathic Publications. All 
meetings are scheduled for the Royal York Hotel. 

The Osteopathic Women’s National Association is to meet 
for a banquet and business meeting on July 11 and for break- 
fast on July 15. Both will take place at the Royal York. 

The Auxiliary to the American Osteopathic Association, 
with headquarters in the King Edward Hotel, will meet con- 
currently with the parent body. An Executive Board meeting 
on July 11 will precede the opening of the House of Delegates 
on Monday, July 12. 


VISITING CANADA 


The chance of combining convention attendance with a 
vacation in Canada is one that should not be overlooked, par- 
ticularly by families who spend their holidays together. The 
country offers opportunity for spending time pleasantly, what- 
ever the choice of the visitor; there are all kinds of accommo- 
dations available; there are numerous spots for fishing and 
outdoor sports; and there are fascinating cities with shops 
filled with imports which. may be brought into the United 
States duty free, thus making their purchase in Canada most 
advantageous. The April Forum carried information about 
custom regulations which will answer most of the questions of 
those planning to drive to the Fifty-Eighth Annual Convention 
and those planning to do any extensive shopping while in 
Canada. 
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Facilities—D. G. A. Campbell 
Entertainment—Rosamond Pocock 
Clinics—L. Everett Jaquith 


Information and Local Transportation — Gerald E. 
Smith 


LOCAL CONVENTION COMMITTEE 


OFFICERS 
General Chairman—J. J. O’Connor 
Honorary Chairman—Mary L. Heist 
Assistant General Chairman—Melvin E. Moyer 
Secretary—Douglas E. Firth 


COMMITTEE CHAIRMEN 


Public Relations—Mrs. D. G. A. Campbell 
Attendance Promotion—J. Edwin Wilson 
Assistant Program Chairman—R. H. Wettlaufer 
Women’s Auxiliary Chairman—Mary Don Carlos 


ANNUAL CONVENTION REGISTRATION RULES 


The following are the rules for registration for the Fifty- 
Eighth Annual Convention of the American Osteopathic Asso- 
ciation, Toronto, Ontario, Can., July 12-16, 1954. 

Those who may register are: members of the Association, 
their children, and their adult guests who are not osteopathic 
physicians; osteopathic students; commercial and scientific ex- 
hibitors; nonmembers of the Association eligible for member- 
ship; nonmembers who are ineligible for membership, but who 
show written evidence of membership in a divisional society ; 
and employees of the Association and of the Toronto Conven- 
tion Committee. 

However, not all classes of registrants may attend all ses- 
sions of the convention. While all registrants may attend the 
general sessions and are urged to do so, adult and juvenile 


guests and commercial exhibitors may not attend the special 
group instruction meetings. All other privileges dependent upon 
the registration fee will be granted to these guests. 

The registration fees will be $16 (including tax) for mem- 
bers and for adult guests. 


Below—The Ontario legislative buid- 
ings in Queen’s Park, with statue of 
Sir John A. MacDonald in the fore- 
ground. At right—Casa Loma, Both 
are outstanding attractions for visitors 
to Toronto. 


Osteopathic physicians not eligible for membership in the 
Association may register for the convention, but only upon the 
presentation of official, written evidence of current membership 
in a divisional society of the Association. These doctors must 
pay a fee of $25, in addition to the $16 convention registration 
fee. 

Doctors of osteopathy who are not members of the Asso- 
ciation, but appear to be eligible for membership, must pay a 
fee of $75, in addition to the $16 convention registration fee. 

These doctors may apply for membership at the registra- 
tion desk and their $75 fee will be applied as their annual dues. 
All such applications will be put through the regular channels. 
If the applicant is not acceptable, $50 of the $75 will be re- 
turned and the remainder retained as the registration fee 
charged ineligible nonmembers. 

Divisional societies include state and provincial societies 
and the British and Australian Osteopathic Associations. Mem- 
bership in a local, city, county, or district society is not suffi- 


cient for registration eligibility. 
R. C. McCaucuan, D.O. 
Executive Secretary 
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Tuesday, July 6 


10:10- 1:00 Board of Trustees 
2:00- 6:00 Board of Trustees 
*7:30-10:00 Board of Trustees 


Wednesday, July 7 


- 1:00 Board of Trustees 
- 6:00 Board of Trustees 
0:00 Board of Trustees 


-1 


Thursday, July 8 


- 1:00 Board of Trustees 
- 6:00 Board of Trustees 
-10:00 Board of Trustees 


Friday, July 9 
9:00- 1:00 Board of Trustees 


necessity therefor is apparent. 


2 
10:00-10:10 Executive Committee *7: 


meetings will be called only when 


Schedule for Official Family 


BOARD OF TRUSTEES 
July 6-16—Parlor D 
HOUSE OF DELEGATES 


July 11-16—Ballroom 
Royal York Hotel 
Toronto 


6:00 Board of Trustees 
10:00 Board of Trustees 


Saturday, July 10 
9:00- 1:00 Board of Trustees 
2:00- 5:00 Board of Trustees 


Sunday, July 11 
200 Board of Trustees 
Registration of Delegates 
House of Delegates 
"30 House of Delegates 


Monday, July 12 

:00-12:00 House of Delegates 

:30- 5:00 House of Delegates 

:00 President’s Banquet, Re- 
ception and Ball—Concert 
Hall 


Tuesday, July 13 
8:00-10:00 Board of Trustees 
10:00-12:00 House of Delegates 


:00- 
30- 
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2:00- 6:00 House of Delegates 
7:00 Fraternity and Sorority 
Banquets 


Wednesday, July 14 
8:00-10:00 Board of Trustees 
11:00-12:00 A. T. Still Memorial Ad- 

dress—Concert Hall 

(Officers and Trustees at- 
tend in a body) 

:30- 6:00 House of Delegates 

:00 Alumni Banquets 


Thursday, July 15 
-10:00 Board of Trustees 
-12:00 House of Delegates 
- 5:00 House of Delegates 
Inaugural Banquet and In- 
stallation of Officers — 
Concert Hall 


Friday, July 16 
8:00-10:00 House of Delegates 


Proposed Amendments to the Bylaws and Code of Ethics 
of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 


BYLAWS 


(The following proposed amendment is published at the 
direction of the Board of Trustees on recommendation of the 
Committee on Membership Approval.) 


Article II—Membership 


Amend Section 6 by adding thereto a parenthetical sentence 
to read as follows: “(Effective June 1, 1956, Section 6 above 
shall be rescinded and deleted.)” 

(The following proposed amendment is published at the 
direction of the Board of Trustees on recommendation of the 
Executive Secretary.) 


Article VI—Elections 


Amend Section 1 by adding thereto as the last sentence, 
“Membership in the A.O.A. and in one of its divisional so- 
cieties shall be a requisite for qualification for any officer 
or for any member of any department, division, bureau or 
committee of the Association, however selected, if the in- 
cumbent shall be a Doctor of Osteopathy.” 

(The following proposed amendment is published at the 
direction of the Board of Trustees in order to carry out its 
already established policy that the President shall be an ex- 
officio member of all committees.) 


Article VII—Duties of Officers 


Amend Section 1 by adding thereto, at the end of the 
paragraph, a new sentence to read as follows: “He shall be 


Executive Secretary 


an ex-officio member of all departments, divisions, bureaus 
and committees of the Association.” 

(The following proposed amendment is published on rec- 
ommendation of the Connecticut Osteopathic Association, and 
with the approval of the Board of Trustees and the House 
of Delegates.) 


Article IX—Departments, Bureaus, Committees, 
and Sections 

Amend Section 4 by adding thereto as a new paragraph 
the following: 

“Membership in the Association and in one of its divi- 
sional societies shall be a requisite for qualification for any 
officer and any chairman or member of any department, 
division, bureau, or committee of the Association and for any 
other elected or appointed person within the operating mechan- 
ism of the Association, if the incumbent shall be a Doctor 
of Osteopathy.” 


CODE OF ETHICS 


(The following proposed amendment is recommended by 
the Board of Trustees of the Association.) 


Chapter II. Article V.—Differences Between Physicians 

Amend Section 1 by adding thereto, at the end of the 
section, the following sentence: “The commission of libel or 
slander by one member of the profession against another is 
unethical.” 
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Toronto, Canada 


W. DONALD BAKER 
Program Chairman, 1955 
Los Angeles 


Monday, July 13 


MORNING SESSION 
Concert Hall, Royal York Hotel 
9:00 Call to Order 
Allan A. Eggleston, Montreal, Canada 


PrestpDENT, AMERICAN OsTEOPATHIC ASSOCIATION 


9:05 Invocation 


9:15 Keynote Address—The Scope of Osteopathy 
at Mid-Century 
Angus G. Cathie, Philadelphia 
10:00 Subject: Osteopathic Activity in the Fields 
of Medical Education, Health Service, and 
Research—A Report to the Public and the 
Profession of Osteopathy by the Depart- 
ment of Professional Affairs of the Ameri- 
can Osteopathic Association 
Moderator: Alexander Levitt, Brooklyn, N.Y. 


CHAIRMAN, DEPARTMENT OF PROFESSIONAL AFFAIRS, 
AMERICAN OsTEOPATHIC ASSOCIATION 


A. Report of the Bureau of Professional Ed- 
ucation and Colleges 
Part 1. Present Activities 
R. B. Thomas, Huntington, W. Va. 


CHAIRMAN 
Part 2. Trends 
L. W. Mills, M.S., Ph.B., Chicago 


ASSISTANT SECRETARY 


B. Report of the Bureau of Hospitals 


Part 1. Present Activities 


J. Paul Leonard, Detroit 
CHAIRMAN 


Part 2. Trends 
R. A. Steen, Chicago 


SECRETARY 


C. Report of the Bureau of Research 
Part 1. Present Activities 
Alden Q. Abbott, Waltham, Mass. 
CHAIRMAN 
Part 2. Trends 
True B. Eveleth, Chicago 


SECRETARY 


11:30 The Dynamics of the Physician’s Concept of 
Man and Nature 
W. Ballentine Henley, LL.D., Los Angeles 


Presipent, oF Ostropatuic Puysicians 
AND SURGEONS 


R. H. WETTLAUFER 
Assistant Program Chairman, 1954 
Hamilton, Ontario, Canada 


American Osteopathic Association 


Fifty-Eighth Annual Convention 
Royal York and King Edward Hotels 


July 12-16, 1954 


COMMITTEE ON PROGRAM 
Chairman 
CAMPBELL A. WARD 


Program Chairman, 1954 
Mt. Clemens, Mich. 


MYRON C. BEAL 
Program Chairman, 1956 
Rochester, N. Y. 


AFTERNOON SESSION I 
Concert Hall 


Subject: Problem of Visceral Pain 

Moderator: Randall J. Chapman, Burbank, Calif. 

2:00 Conflicts in Referred Pain Concepts 
Randall J. Chapman, Burbank, Calif. 


2:45 Differentiation of the Segmental Neuralgias 
from Referred Pain 
Samuel H. Sheppard, Fairview Park, Ohio 


3:30 Differentiation of Visceral from Referred Pain 
Philip B. Davis, Burbank, Calif. 


4:15 Question and Answer Period 


4:45 Summation of Papers 
Randall J. Chapman, Burbank, Calif. 


AFTERNOON SESSION II 
Parlor C 


Subject: Athletic Injuries 


(Prepared with the cooperation of the Acad- 
emy of Applied Osteopathy) 
Moderator: J. J. O'Connor, Toronto, Canada 
2:00-2:30 Elbow and Wrist 
Douglas E, Firth, Toronto, Canada 
2:30-3:00 Knee and Ankle 
Ray Linnen, Ottawa, Ontario, Canada 


3:00-3:30 Neck and Shoulders 
R. H. Wettlaufer, Hamilton, Ontario, 
Canada 


3:30-5:00 Technic Demonstrations 


Tuesday, July 13 
MORNING SESSION 


Concert Hall 


Subject: The Osteopathic Therapeutic Plus in Pos- 
tural Studies and Evaluation 
Moderator: Robert B. Thomas, Huntington, W. Va. 
9:00 Anatomy and Physiology 
W. Fraser Strachan, Chicago 


. 


Roentgenology in Postural Evaluation 
J. H. Grant, Chicago 


10:10 Postural Dynamics 
Robert B. Thomas, Huntington, W. Va. 


11:30 Questions and Answers 


11:45 Summation of Papers 
Robert B. Thomas, Huntington, W. Va. 


AFTERNOON SESSION I 
Concert Hall 
Subject: Cancer 

Moderator: L. Raymond Hall, Kansas City, Mo. 


2:00 The Radiologic Diagnosis of Cancer in the 
Gastro-Intestinal Tract 
Charles J. Karibo, Detroit 


2:45 Cancer of the Genito-Urinary Tract 
A. A. Choquette, Kansas City, Mo. 


3:30 Cancer of the Breast 
J. Donald Sheets, Detroit 


4:15 Recent Advances in Cancer Therapy 
L. Raymond Hall, Kansas City, Mo. 


AFTERNOON SESSION II 
Parlor C 


Subject: Dynamics of Posture 
(Prepared with the cooperation of the 
Academy of Applied Osteopathy) 


Moderator: Clyde W. Dalrymple, Little Rock, Ark. 


2:00-2:30 Scoliosis 
G. A. Baird, Hiawatha, Kans. 


2:30-3:00 Kyphosis 
David Heilig, Drexel Hill, Pa. 


3:00-3:30 Lordosis 
George J. Luibel, Ft. Worth, Tex. 


3:30-5:00 Technic Demonstrations 


Wednesday, July 14 


MORNING SESSION 
Concert Hall 


Subject: The Functional Implication of Segmental 
Facilitation 
A Research Report 


9:00-10:15 


Price E. Thomas, Kirksville, Mo. 
Harry M. Wright, Kirksville, Mo. 
Irvin M. Korr, Ph.D., Kirksville, Mo. 


11:00 Andrew Taylor Still Memorial Lecture 
C. Robert Starks, Denver 


AFTERNOON SESSION I 
Concert Hall 
Subject: Obstetrics 
Moderator: Ernest G. Bashor, Los Angeles 


2:00-2:30 The Hygiene of Pregnancy 
W. A. Jenkins, Las Cruces, N. Mex. | 


CONVENTION PROGRAM 


2:30-3:00 Anesthesia and Analgesia in Obstetrics 
J. Calvin Geddes, Mt. Clemens, Mich. 


3:00-3:30 Operative. Deliveries 
J. O. Carr, Ft. Worth, Tex. 


3:30-4:00 Toxemias of Pregnancy 
Delle A. Newman, Detroit 


4:00-4:30—Postpartum Examination and Care 


. A. A. Speir, Merrill, Mich. 


4:30-5:00 Question and Answer Period 


AFTERNOON SESSION II 
Parlor C 


Subject: Study of Lower Extremity 
(Prepared with the cooperation of the 
Academy of Applied Osteopathy) 
Moderator: William A. Ellis, Grand Rapids, Mich. 


2:00-2:30 Anatomy and Physiology of the Lower 


Extremities 
George S. Rothmeyer, St. Petersburg, 
Fla. 


2:30-3:00 Gait 
E. B. Sullivan, Boston 


3:00-3:30 Manipulation of the Feet 
William A. Ellis, Grand Rapids, Mich. 


3:30-4:00 Diagnosis of Disease Entities of the 
Lower Extremities 
Wallace M. Pearson, Kirksville, Mo. 


4:00-5:00 Technic Demonstrations 


Thursday, July 15 
MORNING SESSION 


Concert Hall 


Subject: Therapeutic Plus in Cardiology 
Moderator: William B. Strong, Brooklyn 


9:00 Subjective Analysis of the Cardiac Patient 
William B. Strong, Brooklyn 


9:35 The Office Physical Examination of the Car- 
diac Patient 
William F. Daiber, Philadelphia 


10:10 Roentgenology in Cardiac Evaluation 
C. D. Ogilvie, Dallas, Tex. 


10:45. Presurgical and Postsurgical Management of 
the Cardiac Patient 
George W. Tapper, Camden, N.]J. 


11:20 Anesthesia of the Cardiac Patient 
L. D. Lasser, Grand Rapids, Mich. 


AFTERNOON SESSION I 


Concert Hall 
Subject: Acute Febrile Diseases 
Moderator: Vernon H. Lowell, Portland, Me. 


2:00 Rheumatic Fever 
George W. Tapper, Camden, N.]. 


2:35 Brucellosis 
Eugene P. Wise, Kansas City, Mo. 


3:10 Acute Nephritis 
Claude A. Van Andel, Muskegon, Mich. 


3:45 Acute Hepatitis 
Ward E. Perrin, Chicago 
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4:20 Polio 
Vernon H. Lowell, Portland, Me. 


4:55 Questions 


AFTERNOON SESSION II 
Parlor C 


Subject: Osteopathic Contributions to Cardiacs 
Moderator: S. V. Robuck, Chicago 


2:00-2:30 Therapy in Myocarditis and Associated 
Cardiovascular Complications in En- 
docrine Disease 


Basil Harris, Los Angeles 


2:30-3:00 Therapy in Cardiovascular Complications 
of Diabetes 


Ransom L. Dinges, Orangeville, Ill. 


3:00-3:30 Low Salt Syndrome 
William F. Daiber, Philadelphia 


3:30-5:00 Technic Demonstrations 


Friday, July 16 


MORNING SESSION 


Concert Hall 


Subject: Physical Medicine and Rehabilitation Pro- 
gram 


Moderator: Wallace M. Pearson, Kirksville, Mo. 


9:00- 9:20 Rehabilitation of the Hemiplegic—Re- 
habilitation Center—College of Os- 
teopathic Physicians and Surgeons, 
Los Angeles 


9:20- 9:40 Physical Medicine and Rehabilitation 
Activities and Plans—Des Moines 
Edwin F. Peters, Ph.D., Des Moines, 


Iowa 


9:40-10:00 Physical Medicine and Rehabilitation— 
Departments in Hospitals. A Report 
— Metropolitan Hospital — Philadel- 
phia College of Osteopathy 


Glen F. Ulansey, Philadelphia 


10:00-10:20 Physical Medicine and Rehabilitation 
Activities and Plans—Kirksville Col- 
lege of Osteopathy and Surgery 
Max Gutensohn, Kirksville, Mo. 


10:20-10:40 Physical Medicine and Rehabilitation at 
Kansas City—Kansas City College 
of Osteopathy and Surgery 


Wilbur V. Cole, Kansas City, Mo. 


10:40-11:00 Physical Medicine and Rehabilitation 
at Chicago—Chicago College of Os- 
teopathy 
Martin C. Beilke, Chicago 


11:00-12:00 Film—Rehabilitation of Bilateral Lower 
Extremity Amputee 


Delmar Daniel, Burbank, Calif. 


CONVENTION PROGRAM 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 
July 11, 12, 13, 9:00 a.m.-10:00 p.m.—Private Dining 
Room 6, Royal York Hotel 


Chairman—Earl E. Congdon, Flint, Mich. 
Secretary—Robert A. Steen, Chicago 


AMERICAN OSTEOPATHIC BOARD 
OF DERMATOLOGY AND SYPHILOLOGY 


July 9, 10, 9:00 a.m.-5:00 p.m.—Space to be announced 
Chairman—Anthony E. Scardino, Kansas City, Mo. 
Secretary-Treasurer—Ronald W. MacCorkell, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF 
INTERNAL MEDICINE 


July 9, 10, 9:00 a.m.-5:00 p.m.—Private Dining Room 
7, Royal York Hotel 


Chairman—H. Earle Beasley, Boston 
Secretary-Treasurer—Glennard E, Lahrson, Oakland, Calif. 


AMERICAN OSTEOPATHIC BOARD OF 
NEUROLOGY AND PSYCHIATRY 
July 8, 9:00 a.m.-5:00 p.m.—Private Dining Room 3, 
Royal York Hotel 


Chairman—Fred M. Still, Macon, Mo. 
Secretary-Treasurer—Thomas J. Meyers, Pasadena, Calif. 


AMERICAN OSTEOPATHIC BOARD OF 
OBSTETRICS AND GYNECOLOGY 


July 10, 9:00 a.m.-5:00 p.m.—Private Dining Room 6, 
Royal York Hotel 


Chairman—Dorothy J. Marsh, Los Angeles 
Secretary-Treasurer—Jacquelin Bryson, Denver 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
July 9, 9:30 a.m.-5:00 p.m.—Chicago Osteopathic 


Hospital and College, Chicago 
Chairman—Robert P. Morhardt, South Pasadena, Calif. 
W. Arends, Huntington Woods, 
Mich. 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
July 7, 8, 9, 8:30 a.m.-5:00 p.m.—Private Dining 
Room 2, Royal York Hotel 


Chairman—William S. Spaeth, Drexel Hill, Pa. 
Secretary-Treasurer—H. Mayer Dubin, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
July 10, 9:00 a.m.-5:00 p.m.—Private Dining Room 2, 
Royal York Hotel 


Chairman—Frank D. Stanton, Boston 
Secretary-Treasurer—C. M. Noll, Denver 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 8, 9, 9:00 a.m.-10:00 p.m.—Private Dining Room 
8, Royal York Hotel 


Chairman—James M. Eaton, Philadelphia 
Secretary-Treasurer—Arthur M. Flack, Jr., Philadelphia 


Allied Organizations 
ACADEMY OF APPLIED OSTEOPATHY 


July 10, 12:00 noon, Luncheon; 2:00 p.m., Meeting—Dr. 
Davis’ Private Suite, Royal York Hotel 


July 11, 9:00 a.m.-5:00 p.m., Board of Governors and 
Trustees—Private Dining Room 7, Royal York Hotel 


July 16, 12:30 p.m., Luncheon—Private Dining Rooms 
9 and 10, Royal York Hotel 


2:00-5:00 p.m. ; 7:00-10:00 p.m., Lecture Sessions— 
Concert Hall, Royal York Hotel 


July 17, 9:00 a.m.-5:00 p.m., Lecture Sessions— 
Ballroom, Royal York Hotel 


12:00 noon, Luncheon, Board of Governors, Trustees, 
and Officers—Private Dining Room 7, Royal York Hotel 


President—Harry L. Davis, Walla_Walla, Wash. 
Secretary—Margaret W. Barnes, Carmel, Calif. 
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OSTEOPATHIC CRANIAL ASSOCIATION 


July 17, 6:30 p.m., Banquet—Private Dining Room 9, 
Royal York Hotel 
July 18, 9:00 a.m.-5 p.m., Lecture Session— 
Private Dining Room 9, Royal York Hotel 


President—Rachel H. Woods, Des Moines, lowa _ 
Executive Secretary-——Kenneth E. Little, Kansas City, Mo. 
Program Chairman—Samuel H. Hitch, Lubbock, Tex. 


Saturday, July 17 
Evening 
Private Dining Room 9, Royal York Hotel 


6:30 Banquet 
Address—Our Program at United Cerebral Palsy 
Foundation 
Guest Speaker, Chase C. Atwood, Ph.D. 


Frietp Secretary, Unitep Creresrat Patsy Foun- 
pation, New York 


8:00 Entertainment 
Chairman, A. Reid Johnston, Hamilton, Ont., Can. 


Sunday, July 18 
Morning 


Private Dining Room 9, Royal York Hotel 


9:00 Call to Order 
Samuel H. Hitch, Lubbock, Tex. 


9:05 Appearance of Special Functions and Their Rela- 
tion to Future Development 
Harold Westlake, Ph.D., Evanston, III. 
Proressor OF SPEECH CORRECTION, 
NorTHWESTERN UNIVERSITY 
Question and Answer Period 
Moderator: W. Fraser Strahan, Chicago 


Business Meeting 
Recess 


Afternoon 


Principles of Treatment 
William Rankin, Marietta, Ohio 


Migraine 
Oliver R. Attebery, Ponca City, Okla. 
Further Clinical Observations in the Cerebro- 
spinal Fluid Fluctuations and the Auto- 


nomic System 
Edith Dovesmith, Niagara Falls, N. Y. 


The Science of Osteopathy 
William G. Sutherland, Pacific Grove, Calif. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES 


July 9, 10, 9:00 a.m.-5:00 p.m.—Private Dining Room 9, 
Royal York Hotel 


President—William E. Brandt, Philadelphia 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 


AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS 


July 14, 9:00 a.m.-5:00 p.m.—Private Dining Room 3, 
Royal York Hotel 


President—Marion E. Coy, Jackson, Tenn. 
Secretary-Treasurer—Russell Peterson, Phoenix, Ariz. 


AMERICAN COLLEGE OF GENERAL 
PRACTITIONERS IN OSTEOPATHIC 
MEDICINE AND SURGERY 
July 16, 1:30-5:00 p.m., Meeting—Parlor B, 
Royal York Hotel 


President—Bruce S. Collins, Santa Monica, Calif. 
Secretary—Alfred J. Schramm, Los Angeles 


Journal A.O.A. 


AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 


July 9, 9:00 a.m.-12:00 noon, Meeting, Parlor B, 
Royal York Hotel 


12:30 p.m., Luncheon—Conclave of Fellows—Private 
Dining Room 3, Royal York Hotel 


2:00-5:00 p.m., Business Meeting—Parlor B, Royal 
York Hotel 


7:00 p.m., Banquet—Parlor B, Royal York Hotel 


July 10, 9:00 am.-5:00 p.m., Lecture Sessions—Parlor B, 
Royal York Hotel 


President—Philip B. Davis, Burbank, Calif. : 
Secretary-Treasurer—Don C. Littlefield, Long Beach, Calif. 
Program Chairman—Ralph I. McRae, Dallas, Tex. 


Friday, July 9 
Morning 
Parlor B, Royal York Hotel 


Introduction of the President of the American 
College of Neuropsychiatrists 


Presidential Message 
Philip B. Davis, Burbank, Calif. 
Rehabilitation of Neuromuscular Disorders 
Floyd E. Dunn, Kansas City, Mo. 
Head Trauma in Children, Affecting the Pitui- 
tary Gland 
K. Grosvenor Bailey, Los Angeles 


Hypnosis Yesterday, Today, and Tomorrow 
Frank H. Caffin, Orleans, Vt. 


Afternoon 
Private Dining Room 3, Royal York Hotel 


12 :30-2:00 Luncheon 
: Conclave of Fellows 
Parlor B, Royal York Hotel 


2:00-5:00 Business Session 


Evening 
Parlor B, Royal York Hotel 
Annual Banquet 


Saturday, July 10 
Morning 
Parlor B, Royal York Hotel 
Reflections Pertaining to the Osteopathic Con- 
cept, Relative to Psychiatric Problems 
Erle W. Fitz, Des Moines, Iowa 
Reality Contact in Schizophrenia 
Thomas J. Meyers, Pasadena, Calif. 
Psychotherapy of the Speech Defective 
Fleda M. Brigham, Kirksville, Mo. 
Subject to be announced 
Cecil Harris, Philadelphia 
Luncheon Recess 


Afternoon 
Parlor B, Royal York Hotel 
2:00-5:00 Business Session 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS AND GYNECOLOGISTS 


July 9, 1:00-5:00 p.m., Business Meeting—Private Dining 
Room 5, Royal York Hotel 
July 10, 9:00 a.m.-5:00 p.m., Business Meeting—Private 
Dining Room 5, Royal York Hotel 


President—Arthur A. Speir, Merrill, Mich. 
Secretary-Treasurer— Harold K. Morgan, Denver 
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AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 


July 10, 9 :00-11 :30 a.m., Executive Committee Meeting— 
Parlor C, Royal York Hotel 
11:30 a.m.-i :00 p.m., Luncheon for Executive Board— 
Private Dining Room 3, Royal York Hotel 

1:00-5:00 p.m., Business Meeting—Parlor C, Royal 
York Hotel 

6:30 p.m., Banquet—Private Dining Room 9, Royal 
York Hotel 

July 11, 9:00 a.m.-5:00 p.m., Lecture Session—Parlor C, 

Royal York Hotel 
5:00 p.m., Reception sponsored by Borden Company— 
Suite to be announced 


President—Patrick D. Philben, Dallas, Tex. ; 
Secretary-Treasurer—Arnold Melnick, Philadelphia 
Program Chairman—Everett C. Borton, Chicago 


Saturday, July 10 
Morning 
Parlor C, Royal York Hotel 
9:00-11:00 Committee Meetings 
Private Dining Room 3, Royal York Hotel 
11 :30-1:00 Executive Meeting and Luncheon 


Afternoon 
Parlor C, Royal York Hotel 
1:00-5:00 Business Meeting 
Evening 
Private Dining Room 9, Royal York Hotel 
6:30 Banquet and Installation of Officers 


Sunday, July 11 
Morning 
Parlor C, Royal York Hotel 

9:00-10:00 Resuscitation of the Newborn 

H. Mayer Dubin, Los Angeles 
10:00-11:00 Feeding Problems in Infancy 

E. Jane Cunningham, Flint, Mich. 
11 :00-12:00 The Importance of Components of the In- 


fant’s Formula 
Harry R. Litchfield, M.D. 


Afternoon 
Parlor C, Royal York Hotel 


1:30-2:30 Postural Studies of Adair County Rural 
School Children 
Wallace M. Pearson, Kirksville, Mo. 
2:30-3:30 Congenital Craniostenosis 
Thomas Jarrett, Dayton, Ohio 
3:30-4:30 Standardization of Immunization Procedures 
Sherwood Berman, Philadelphia 
5:00 Reception sponsored by the Borden Company 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


July 10, 9:00 a.m.-5:00 p.m., Executive Committee 

Meeting with representatives of all participating or- 

ganizations in Annual Clinical Assembly — Private 
Dining Room 8, Royal York Hotel 

July 11, 9:00 a.m.-12:00 noon, Executive Session, 

Executive Committee Meeting — Private Dining 

Room 8, Royal York Hotel 
2:00-5:00 p.m., Finance Committee Meeting—Private 
Dining Room 8, Royal York Hotel 


CONVENTION PROGRAM 


July 12, 13, 9:00 a.m.-5:00 p.m., Evaluating Committee 
for Register of Training Programs—Private Dining 
Room 8, Royal York Hotel 


July 14, 15, 16, 9:00 a.m.-5:00 p.m., Membership Com- 
mittee Meeting—Private Dining Room 8, 
Royal York Hotel 


President—James M. Eaton, Philadelphia 
Secretary-Treasurer—Charles L. Ballinger, Toledo, Ohio 


AMERICAN OSTEOPATHIC 
ACADEMY OF ORTHOPEDICS 
July 11, 12:30 p.m., Luncheon—Private Dining Room 
3, Royal York Hotel 


President—Charles H. Brimfield, York, Pa. 
Secretary-Treasurer—J. Paul Leonard, Detroit 


AMERICAN OSTEOPATHIC FOUNDATION 
Date and space to be announced 


President—S. V. Robuck, Chicago 
Secretary—Miss Rose Mary Moser, Chicago 


AMERICAN OSTEOPATHIC GOLF 
ASSOCIATION 


July 13—Time and golf club to be announced 


President—Everett E. Harris, Kansas Cy, Mo. 
Secretary-Treasurer—Harry P. Stimson, Highland Park, Mich. 


ASSOCIATION OF OSTEOPATHIC 
PUBLICATIONS 
July 10, 12:30 p.m., Meeting and Luncheon with the 


Society of Divisional Secretaries—Private Dining 
Room 10, Royal York Hotel 
President—Mr. Lloyd L. Hall, Topeka, Kans. 
Secretary-Treasurer—Miss Josephine Seyl, Chicago 


Program Chairman—Mrs. Charles Lichtenwalner, Jr., Pottstown, 
Pa. 


Saturday, July 10 


Private Dining Room 10, Royal York Hotel 


12:30 Luncheon 


2:00 Analysis of Osteopathic Publications 
Speaker—Mr. Werden Leavens, Bolton, 
Ont., Canada 


Secretary-Manacer, Ontario Division anv 
Director oF THE CANADIAN WEEKLY News- 
PAPERS ASSOCIATION, PUBLISHER OF THE 
Botton ENTERPRISE 


3:00 Editors’ Workshop 
Speakers: Mrs. Ann Conlisk, Chicago 
Mrs. Charles Lichtenwalner, Jr., 
Pottstown, Pa. 


4:30 Business Meeting, Association of Osteopathic 
Publications 
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AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
July 11-16—King Edward Hotel 

President—Mrs. Russell Glaser, St. Louis, Mo. 
President-Elect—-Mrs. Paul van B. Allen, Indianapolis, Ind. 
First Vice-President—Mrs. Richard S. Koch, Olympia, Wash. 
Second Vice-President—Mrs. L. A. Marohn, Elkhart, Ind. 
Treasurer—Mrs. Munroe H. Kneeland, Liberal, Mo. 
Recording Secretary—Mrs. George Cozma, Cleveland 
. W. Egle, Clayton, Mo 
Sunday, July 11 

Afternoon 

Blue Room 


1:00-5:30 1953-54 Executive Board Meeting 


Monday, July 12 
Morning 
Sheraton Room 
House of Delegates 


Corresponding Secretary—Mrs. 


9:00-11:45 


Afternoon 
Sheraton Room 
1:15-2:30 Workshops: 
“The Office of Secretary” 
Mrs. George Cozma, Cleveland, Record- 
ing Secretary, presiding 
“The Office of Treasurer” 
Mrs. Munroe Kneeland, Liberal, Mo., 
Treasurer, presiding 


3:00-5:00 A.O.A. Social Event 


Tuesday, July 13 
Morning 
Sheraton Room 

9:00-11:45 House of Delegates 


Afternoon 
Sheraton Room 
1:00-5:00 House of Delegates 


1:00 Address 
R. McFarlane Tilley, Kirksville, Mo. 
2:00 Address 


Allan A. Eggleston, Montreal, Canada 


PRESIDENT, AMERICAN OSTEOPATHIC ASSOCIATION 


2:30 Business Meeting 


Wednesday, July 14 


Morning 
Sheraton Room 


9:00-10:30 House of Delegates 
Concert Hall, Royal York Hotel 
11:00-12:00 Andrew Taylor Still Memorial Service 


Afternoon 
Banquet Room A 
State President’s Council 
Luncheon Meeting 
Mrs. Paul van B. Allen, Indianapolis, 
Ind., President-Elect, presiding 


12:30-2:45 


Afternoon 
Blue Room 
3:00 Meeting of Newly Elected Officers 


Thursday, July 15 
Morning 
Sheraton Room 
9:00-11:45 House of Delegates 


Afternoon 
Sheraton Room 
1:30-3:00 Luncheon Honoring Newly Elected Officers 
Mrs. Richard Koch, Olympia, Wash., 
First Vice-President and Program 
Chairman, presiding 


Journal A.O.A. 


May, 1954 


Address—Mrs. Paul van B. Allen, Indian- 
apolis, Ind., Incoming President 
Entertainment 


Blue Room 


9:00-11:45 a.m., 1:00-5:00 p.m. 
Board Meeting 


1954-55 Executive 


GAVEL CLUB 
July 12, 7:30 a.m., Breakfast—Private Dining Room 
7, Royal York Hotel 


President—Phil R. Russell, Fort Worth, Tex. 
Secretary-Treasurer—Robert B. Thomas, Huntington, W. Va. 


NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
July 10, 11, 13, 9:00 a.m.-5:00 p.m.—Private Dining 
Room 4, Royal York Hotel 


President—S. V. Robuck, Chicago 
Secretary-Treasurer—Paul van B. Allen, Indianapolis, Ind. 


OSTEOPATHIC COLLEGE OF 
OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 


July 7, 8, 9, 8:00 a.m.-10 p.m.—Hotel Statler, Detroit 
President—Lloyd A. Seyfried, Detroit 
Secretary-Treasurer—C. C. Foster, Lakewood, Ohio 
Wednesday, July 7 
Morning 
7:30- 8:50 General Registration—Registration for 
Instructional Courses 


9:00- 9:50 Official Opening of College Session 
Lloyd A. Seyfried, Detroit 
President 
Address of Welcome 
Daniel W. McKinley, Detroit 
President, Michigan Society of Os- 
teopathic Physicians and Surgeons 
Presidential Address 
Lloyd A. Seyfried, Detroit 


9:50-10:45 Diagnosis of Deafness in the Preschool 
Child 
Helmer R. Myklebust, Ph.D., Evans- 
ton, Ill. 


Director, CHILpREN’s HEARING AND 
Apnasia CLinic, NorTHWESTERN 
UNIveRsItTy 
10:45-11:00 Visit Exhibits 
11:00-12:30 Business Meeting 
Report of Executive Secretary 
Locations Committee 


Election of Governors 
Afternoon 
12:30- 2:00 Luncheon—Visit Exhibits 
2:00- 5:30 Instructional Courses 
Evening 
7:00-10:00 Visual Education 


H. J. Pettapiece, Portland, Me., Chair- 
man 


Friday, July 16 


Volume 53 
Number 9 


Thursday, July 8 


Morning 
8:00- 8:30 Registration—Visit Exhibits 
8:30- 9:25 The Ophthalmologist and Otorhinolar- 
yngologist in the Diagnostic Team 
Neil Kitchen, Detroit, Chairman 
9:25-10:20 Allergic Considerations of Ophthalmic 
and Otorlaryngologic Diseases 
George L. Waldbott, M.D., Detroit 


Proressor OF CLINICAL ALLERGY, WayYNeE 
University, Detroit 


10:20-10:40 Visit Exhibits 
11:35-12:30 The Fitting of Ocular Protheses 


Fritz Jardon, Detroit 
Director, Jarpon Prostuetic LaBoratories 


Afternoon 
12:30- 2:00 Lunch—Visit Exhibits 
Luncheon—Board of Governors (Reor- 
ganization) 
Luncheon—American Osteopathic Board 


of Ophthalmology and Otorhinolar- 
yngology 


Evening 
7:00 Annual Banquet—Recognition Ceremo- 
nies 
9:30-12:00 Dance and Entertainment 


Friday, July 9 
Morning 
8:00 Registration 
9:00- 9:55 X-Ray and Radium Therapy of Tumors 
of the Head and Neck 
C. J. Karibo, Detroit 
Tumors of the Eye and Adnexa 
(Speaker to be announced) 
10:50-11:10 Visit Exhibits 
11:10-11:35 Rehabilitation of the 
Patient 
Mr. Arthur O. Riske, Detroit 


Instructor Post-LaryNGECcToMIC SPErcH 
AMERICAN CaNcER Society 


Acute Trauma of the Maxillofacial Re- 
gion 
Richard Henderson, D.D.S., Detroit 


9:55-10:50 


Laryngectomized 


11:35-12:30 


Afternoon 
12:30- 2:00 Lunch—Visit Exhibits 
2 5:00 Instructional Courses 


OSTEOPATHIC FOUNDATION, THE 


Date and space to be announced 


President—Allan A. Eggleston, Montreal, Canada 
Secretary—R. C. McCaughan, Chicago 


OSTEOPATHIC TRUST 


Date and space to be announced 
Chairman—George W. Riley, New York City 
Secretary—R. C. McCaughan, Chicago 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 
July 15, 12:30 p.m., Luncheon—Private Dining Room 
10, Royal York Hotel 


President—Charles L. Naylor, Ravenna, Ohio 
Secretary-Treasurer—Russell Peterson, Phoenix, Ariz. 
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OSTEOPATHIC WAR VETERANS 
ASSOCIATION 
July 13, 12:30 p.m., Luncheon and Meeting— 
O’Keefe’s Brewery 
July 14, 12:30 p.m., Luncheon—Private Dining Room 
10, Royal York Hotel 


President—Harry L. Davis, Walla Walla, Wash. 
Secretary-Treasurer—True B. Eveleth, Chicago 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
July 11, 4:00-6:00 p.m., Meeting of Executive Board 
—Private Dining Room 2, Royal York Hotel 
7:00 p.m., Banquet and Business Meeting—Private 
Dining Room 3, Royal York Hotel 
July 15, 7:30 a.m., Breakfast—Private Dining Room 
10, Royal York Hotel 
President—Margaret H. Raffa, Tampa, Fla. 


Secretary-Treasurer—Florence I. Medaris, Milwaukee, Wis. 


SOCIETY OF DIVISIONAL SECRETARIES 
July 9, 9:00 a.m.-5:00 p.m., Meeting—Private Dining 
Room 10, Royal York Hotel 
12:30 p.m., Luncheon, Private Dining Room 10, 
Royal York Hotel ; 
July 10, 9:00 a.m.-12:00 p.m., Meeting—Private Din- 
ing Room 10, Royal York Hotel 
12:30 p.m., Luncheon and Meeting with Asso- 
ciation of Osteopathic Publications—Pri- 
vate Dining Room 10, Royal York Hotel 
Vice President—Robert E. Cole, Geneva, N. Y. 
Secretary-Treasurer—Mr. George W. Thomas, Harrisburg, Pa. 


STILL, A. T.. OSTEOPATHIC FOUNDATION 
AND RESEARCH INSTITUTE 


Date and space to be announced 


Chairman—Allen A. Eggleston, Montreal, Canada 
Secretary—R. C. McCaughan, Chicago 


Alumni Meetings 


CHICAGO COLLEGE OF OSTEOPATHY 
July 14, 6:30 p.m., Banquet—Guild Inn 


President—A. F. Kull, South Bend, Ind. 
Secretary-Treasurer—Ward E. Perrin, Chicago 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY AND SURGERY 
July 14, 6:30 p.m., Banquet—Private Dining Room 10, 
Royal York Hotel 
President—Jean F. LeRoque, Des Moines, Iowa 
Secretary-Treasurer—E. S. Honsiger, Des Moines, lowa 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 


July 13, 14, 8:00-10:00 a.m., House of Delegates— 
Private Dining Room 10, Royal York Hotel 
July 14, 6:30 p.m., Banquet—Roof Garden, Royal 
York Hotel 


President—Edward M. Keller, Beaver Dam, Wis. 
Secretary—Margaret H. Raffa, Tampa, Fla. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
July 14, 7:00 p.m., Banquet—Private Dining Room 9, 
Royal York Hotel 


President—William E. Brandt, Philadelphia 
Secretary—H. Willard Sterrett, Jr., Philadelphia 
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Fraternities and Sororities 


NATIONAL OSTEOPATHIC INTERFRATERNITY 
COUNCIL 
July 13, 12:15 p.m., Luncheon—Private Dining Room 
3, Royal York Hotel 


President—Angela M. McC rere, Omaha 
Secretary-Treasurer—Floyd E. Dunn, Kansas City, Mo. 


July 12, 6:30 p.m., 
Royal York Hotel 


President—T. J. Aho, Milwaukee 
Secretary—Robert R. Magliocco, Milwaukee 


ATLAS CLUB 


AXIS 


July 13, 6:30 p.m., Banquet—Private Dining Room 7, 


Royal York Hotel 


President—Mary Lou Logan, Dallas, Tex. 
Secretary—M. Marguerite Fuller, Cape Girardeau, Mo. 


DELTA OMEGA 


July 13, 6:30 p.m., Banquet—Private Dining Room 2, 


Royal York Hotel 


President—Angela M. McCreary, Omaha 
Secretary—Betty H. Slaughter, Lexington, Mo. 


IOTA TAU SIGMA 


July 13, 6:30 p.m., Banquet—Parlor B, Royal 
York Hotel 


President—Donald E. Sloan, Des Moines. Iowa 
Secretary—A. Leon Sikkenga, Orlando, Fla. 
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Banquet—Private Dining Room 9, 


LAMBDA OMICRON GAMMA 
July 13, 6:30 p.m., Banquet, Private Dining Room 3, 
Royal York Hotel 


President—Theodore Weinberg, Philadelphia 
Secretary—Eli Kramer, Philadelphia 


PHI SIGMA GAMMA 


July 12, 12:30 p.m., Luncheon for Executive Com- 

mittee—Private Dining Room 2, Royal York Hotel 

July 13, 6:30 p.m., Banquet—Private Dining Room 10, 
Royal York Hotel 


President—Galen S. Young, Chester, Pa. ; 
Secretary-Treasurer—Floyd E. Dunn, Kansas City, Mo. 


PSI SIGMA ALPHA 


July 14, 8:30 a.m., Breakfast—Private Dining Room 


7, Royal York Hotel 


President—H. L. Gulden, Ames, Iow 
Secretary-Treasurer—John W. Rion, “East Liverpool, Ohio 


SIGMA SIGMA PHI 
July 11, 
vate Dining Room 9, Royal York Hotel 


President—S. V. Robuck, Chicago 


Secretary-Treasurer—P. R. Koogler, Kirksville, Mo. 


THETA PSI 


July 13, 7:00 p.m., Banquet—Private Dining Rooms 
4 and 5, Royal York Hotel 


President—John McA. Steelton, Pa. 
Secretary-Treasurer—E. 


. Carlton, Ft. Worth, Tex. 


Journal A.O.A, 
May, 1954 


5:00-7:00 p.m., Reception and Meeting—Pri- 


Name of Member 


Office Address ....... 


ADVANCE REGISTRATION APPLICATION 
58th Annual Convention 
American Osteopathic Association 
Toronto, Ontario, Can., July 12-16, 1954 


Convention Address ... 


Names of Guests. 


Total 


Important: If you wish to register additional guests, please give information on separate sheet of paper. 


REGISTRATION FEES 


Adult guest registrations @ $16 (including tax) ............................ecsseceeeeseseseeeseeeeeeeeeeeeeees 


Make checks payable to: American Osteopathic Association. 


Mail to: American Osteopathic Association, 212 E. Ohio St., Chicago 11, Illinois. Your badge and all tahoe 
will be waiting for you at the A.O.A. Registration Desk in the Royal York Hotel, July 9. 
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Make Hotel Reservations Now! 


58th Annual Convention 
American Osteopathic Association 
July 12, 13, 14, 15 and 16, 1954 
Toronto, Ontario, Can. 


HOTEL RATES* 


RUNNING WATER WITH BATH WITH TWIN BEDS 
Single Double Single Double & BATH (double) 


HOTELS 


ROYAL YORK 
Front and York $8.50 $11.50 $11.50 


KING EDWARD 
King and Victoria Sts... $7.85 


$11.85 $12.50 


THE BARCLAY $ 6.00 $ 7.00 
174 Front St. W...............-. $3.00 es $5.00 $ 8.00 (suites $10) 


FORD $2.75 $4.50 $3.25 $ 5.50 $ 7.25 
Bay and Dundas Sts........... $3.00 $5.00 $4.50 $ 7.00 $ 7.50 


FRONTENAC ARMS (suites 
306 Jarvis $6.50 9.00 $ 9.50 


PRINCE GEORGE 
King and York Sts............. $4.00 $5.00 $5.00 $ 7.00 $ 7.00 


ST. REGIS (suites 
392 Sherbourne $6.50 $ 9.50 $ 9.50 


WALKER HOUSE $ 6.00 (nobath) 
Front and York Sts........... $3.00 $6.00 $6.00 $ 8.00 $ 8.00 (bath) 


WAVERLEY J 
Spadina and College Sts..... $3.25 $5.50 $3.75 $ 6.50 $ 8.00 


WESTMINSTER 


WINDSOR ARMS (with shower) (with bath) 
$4.50 $ 6.00 $ 8.00 


NOTE: Single rooms are extremely limited. You will have a much better chance of obtaining accommo- 
dations if you request rooms that are to be occupied by two or more persons. Hotels will not reserve double or 
twin-bedded rooms for just one person. 

"Subject to change. Motel accommodations are available. Rates will be furnished upon inquiry. 


Important! 
Please read these instructions before filling out application blank on next page. 


(1) All reservations must be made directly through the A.O.A. Housing Bureau: 


Toronto Convention and Tourist Association 
30 Bloor Street, West 
Toronto 5, Ontario, Canada 


by June 10, 1954. Do not send reservations to the local convention arrangements committee or to the American 
Osteopathic Association Central Office. 


(2) If you expect to attend any meetings scheduled either before or after the national convention, these 
meetings must be listed by name of group and the dates given. 


Classifications of eligible applicants for hotel accommodations: member, officer, trustee, delegate, alter- 
nate, scientific or technical exhibitor. 


(See hotel reservation blank on next page) 
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APPLICATION FOR HOTEL ACCOMMODATIONS 


American Osteopathic Association Convention 
Toronto, Ontario, Canada, July 12-16, 1954 - 


(See reverse side of page for instructions and hotel rates) 


A.O.A. Housing Bureau 

Toronto Convention and Tourist Association, Inc. 

30 Bloor Street 

Toronto 5, Ontario, Canada Date of Application: ................... 


Accommodations Desired 
(Name of Hotel) 


Third choice 


(Print) 


(If the hotels of your choice are unable to accept your reservation, the A.O.A. Housing Bureau will make as good a reservation as possible 
elsewhere, providing all hotel rooms have not already been taken.) 


Single room Room with twin beds 


Date and hour of arrival = Date and hour of departure 


Guests’ Names 


The name of each hotel guest must be listed. Therefore, please include the names of both persons who will 
occupy each double room requested. Please do not make reservations for anyone without definite agreement 
with parties involved. The name and address of each person for whom you are requesting reservations and who 
will occupy the room is: 


Address 


City and State 


Name of firm, if technical exhibitor 


All reservations must be received prior to June 10, 1954! 


Toronto, the “Queen City of Canada” 


Ss 
A 
| 
Individual Requesting Reservations 
ary 
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ROFESSIONAL = UIDANCE 


VITAL TO 
SURGICAL-GOODS 
DEVELOPMENT 


IN THIS ADVANCED AGE of modern surgical technics, the 
successful interpretation of new and improved surgical 
adjuvants is dependent, in a large measure, upon the pro- 
fessional guidance and active participation of the surgeon. 


THIS PROFESSIONAL PARTICIPATION is vital to Davol.. . 
and has resulted in a great variety of effective facilitants 
for medical and surgical care. Among the many appliances 
developed through the co-operation of surgeon and manu- 
facturer are the Davol Endotracheal Tubes, which insure 
a free airway for the patient under anesthesia. 


IN THE CASE of the Dr. Saklad Nasopharyngeal Airway, 
Davol experts worked closely with Dr. Saklad to arrive at 
an effective means of intubation. Only through Dr. Saklad’s 
professional ‘supervision and assistance was Davol able to 
meet his specific surgical requirements. 


WHATEVER YOUR REQUIREMENTS in custom-made rub- 
ber surgical items, Davol is at your service. Our research 
staff is always open to suggestion and welcomes the 
opportunity to assist you. 


INFLATABLE CUFF 
Used where completely 
gas-tight intubation 

is desired. 


DR. SAKLAD NASOPHARYNGEAL AIRWAY 
To overcome pharyngeal obstruction 
during surgery. 


VINYL ENDOTRACHEAL 
For oral or nasal intubation, 
or as an airway in cases of 
labored breathing. 


th 


YEAR 


RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 
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DAVOL 


MORE THAN IRON ALONE 
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may be needed for red 


blood cell development and maturation. “Bemotinic” supplies all factors 
known to be essential for maximal hemopoietic and clinical response. 


TO SPEED RECOVERY IN THE COMMON ANEMIAS 


In addition to the convenient capsule form, “Bemotinic” is also supplied as a liquid — an 


extremely palatable orange-flavored preparation with no aftertaste, easy to pour, and non- 


alcoholic. 


“BEMOTINIC” LIQUID 
Each teaspoonful (5 cc.) contains: 


Ferric ammonium citrate ........................... 200.0 mg 
Vitamin U.S.P. (crystalline) . 4.0 mcg 
Extractive as obtained from ..................... . 450.0 mg 
of fresh gastric tissue 
Pyridoxine HCI (Bs) ................ 0.2 mg.’ 


No. 940 — Bottles of 16 fuidounces and 1 gallon. 
SUGGESTED DOSAGE: 

Adults: 1 to 2 teaspoonfuls. Children: 4 to 1 teaspoon- 
ful. Three times daily, or more as required. Preferably 
taken with food. 


NEW YORK, N. Y. sy MONTREAL, CANADA 


“BEMOTINIC” CAPSULES 


Each capsule contains: 

Ferrous sulfate exsic. (3 gr.) ............:.c000000-. 200.0 mg. 
Vitamin Bw U.S.P. (crystalline) ................ 10.0 mcg. 
Gastric mucosa (dried) 100.0 mg. 
Desiccated liver substance, N.F. .................. 100.0 mg. 


Thiamine mononitrate (Bi) ........................ 10.0 mg 
Vitamin C (ascorbic acid) ...............0............ 50.0 mg 


No. 340 — Bottles of 100 and 1,000. 


SUGGESTED DOSAGE: 
beet 2 three times daily. Preferably taken with 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty - Eighth Annual Convention, 
Royal York and King Edward Hotels, 
Toronto, Canada, July 12-16, inclu- 
sive. Program Chairman, Campbell 
A. Ward, 51 Cass Ave., Mt. Clemens, 
Mich. 


American College of Osteopathic In- 
ternists, annual meeting, Philadelphia, 
October 7-10. Secretary, Glennard FE. 
Lahrson, 460 Staten Ave., Oakland 10, 
Calif. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Administrative Secretary, Mrs. O. F. 
Martin, Box 474, Coral Gables 34, Fla. 
Program Chairman, J. Donald Sheets, 
12561 Third Ave., Highland Park 3, 
Mich. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Bak- 
er, Dallas, Tex., October 31-November 
4. Secretary, J. Paul Leonard, 2673 
W. Grand Blvd., Detroit 8. Program 
Chairman, Walter R. Garard, 809 S. 
Hobart Blvd., Los Angeles 5. 

American Osteopathic College of Anes- 
thesiologists, annual meeting, Hotel 
Baker, Dallas, Tex., October 31-No- 
vember 4. Secretary, Crawford M. 
Esterline, Box 155, Kirksville, Mo. 
Program Chairman, Armin L. Kar- 
bach, 316 N. Center, Arlington, Tex. 

American Osteopathic College of Ra- 
diology, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Secretary, H. Miles Snyder, Art 
Centre Hospital, 5435 Woodward Ave., 
Detroit 2. Program Chairman, John 
H. Pulker, Flint Osteopathic Hospital, 
416 W. Fourth Ave., Flint 4, Mich. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Baker, 
Dallas, Tex., October 31-November 4. 
Executive Secretary, Mr. Robert P. 
Chapman, 1011 Kahl Bldg., 326 Third 
St., Davenport, Iowa. 

California, annual meeting, Hotel Del 
Coronado, Coronado, May 23-26. Ex- 
ecutive Secretary, Mr. Thomas C. 
Schumacher, 1298 Wilshire Blvd., Los 
Angeles. Program Chairman, Richard 
W. Johnson, Box O, Arbuckle. 

Colorado: See Rocky Mountain Osteo- 
pathic Conference. 

Florida, annual meeting, Monte Carlo 
Hotel, Miami Beach, May 13-15. Sec- 
retary, Dominic Raffa, 5009 Central 
Ave., Tampa 3. Program Chairman, 
William E. White, Manatee Post Of- 
fice Arcade, Bradenton. 

Hawaii, annual meeting, Honolulu, Oc- 
tober 25-27. Secretary, Joseph W. 
Stella, 38 Young Hotel Bldg., Hono- 
lulu 9. Program Chairman, C. W. 
Wyman, 417 National Bldg., Honolulu 
13. 

Indiana, annual meeting, South Shore 

Inn, Lake Wawasee, Syracuse, May 9- 
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Of two patients with pruritus ani... 


7 


one is at his wit’s end—his lesion 
excoriated by constant scratching, 
peace of mind gone, and sleep, too. 


The other is 
symptomatically 
controlled. 


Calmitol makes the difference 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 


“preferred” by physicians for its safe 


and prolonged antipruritic action. 


CALMITOL 


the bland antipruritic 


1% oz. tubes and 1 Ib. jars 
1, Lubowe, I. I.: New York State J. Med. 50:!743, 1950. 


Ther. Leeming Cer toss Street, New York 17, ¥. 


11. Secretary, F. A. Turfler, Jr., 107 
S. William St., South Bend. 


Iowa, annual meeting, Hotel Savery, Des 
Moines, May 23-25. Secretary, Mr. 
Dwight S. James, 200 Walnut Bldg., 
Des Moines 9. Program Chairman, 
John Q. A. Mattern, 806-07 Savings 
& Loan Bldg., Des Moines 9. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, September 29-30. Secre- 
tary, Harold D. Benteen, 2048 Win- 
chester Ave., Ashland. Program Chair- 
man, Martha Garnett, 417 Fincastle 
Bldg., Louisville 2. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 17-19. Executive Sec- 
retary, Roswell P. Bates, 72 Main St., 
Orono. 

Michigan, annual meeting, Civic Audi- 

torium, Grand Rapids, October 4-6. 


Secretary, P. Ralph Morehouse, 214 S. 
Superior St., Albion. Program Chair- 
man, B. F. Dickinson, 222 E. Sixth 
St., Royal Oak. 

Missouri, annual meeting, Hotel Colonial 
and Kentwood Arms Hotel, Spring- 
field, October 13-15. Executive Secre- 
tary, Mr. Paul D. Adams, 325 E. Mce- 
Carty St., Jefferson City. Program 
Chairman, L. R. Morgan, 3014 S. 
Main St., Joplin. 

New Hampshire, annual meeting, Mil- 
ville Inn., Concord, May 10. Secretary, 
Edna C. Waterhouse, Intervale Road, 
North Conway. Program Chairman, 


George W. Draper, Jr., 233 Central 
Ave., Dover. 

New York, annual meeting, Hotel Syra- 
cuse, Syracuse, October 15-16. Secre- 
tary, Robert E. Cole, 417 S. Main St., 
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Safe, fi 


for samples, please write 


DESITIN 


SUPPOSITORIES 


are safe, conservative therapy 


cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


mor because they provide healing crude Norwegian 


e emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
minimize bleeding and reduce congestion. 


ee eee contain no styptics, narcotics 
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hemorrhoidal 


with cod liver oil 


in hemorrhoids 


or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


. 


Composition of Desitin Supposi- 


tories: crude Norwegian cod liver 
> — gil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
a wrapped suppositories. 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street ¢ Providence 2, R. I. 


Geneva. Program Chairman, Allen S. 
Prescott, 800 Keith Theatre Bldg., 
Syracuse 2.; co-chairman, Francis J. 
Beall, Jr., 1429 James St., Syracuse 6. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 21-23. 
Secretary, S. Dales Foster, 710 Public 
Service Bldg., Asheville. Program 
Chairman, Elizabeth E. Smith, 18 Wall 
St., Asheville. 

Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 
Wash., June 21-23. Program Chair- 
man, Wilbert B. Saunders, 4730 Uni- 
versity Way, Seattle 5, Wash. 

Oklahoma, annual meeting, Biltmore Ho- 

tel, Oklahoma City, November 8-10. 


Executive Secretary, Mr. Walter L. 
Gray, 210-212 Braniff Bldg., Oklahoma 
City. Program Chairman, Fred Green, 
Alva Osteopathic Hospital, 619 Center 
St., Alva. 

Oregon: See Northwest 
Convention. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Hotel Statler, Detroit, July 7-9. 
Executive Secretary, Mr. William S. 
Konold, 50 E. Broad St., Columbus, 
Ohio. Program Chairman, C. P. 
Harth, 616 S. Main St., Tulsa 3, Okla. 

Pennsylvania, annual meeting, Penn Har- 

ris Hotel, Harrisburg, September 24- 

26. Executive Secretary, Mr. George 


Osteopathic 
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W. Thomas, 510 N. Third St., Harris- 

burg. Program Chairman, Harry E. 

Binder, 7247 Charles St., Mayfair, 

Philadelphia 35. 

Rocky Mountain Osteopathic Confer- 
ence, midyear meeting, Broadmoor Ho- 
tel, Colorado Springs, Colo., Novem- 
ber 12-14. Secretary, C. Robert Starks, 
1459 Ogden St., Denver 18. 

South Dakota, annual meeting, Hotel 
Sawnee, Brookings, June 6-8. Secre- 
tary, Earl W. Hewlett, 417 W. 27th 
St., Sioux Falls. Program Chairman, 
Carl C. Pascale, Box 36, Centerville. 

Utah and Wyoming, joint annual meet- 
ing, Logan, Utah, June 26-27. Secre- 
tary, Utah Society of Osteopathic 
Physicians and Surgeons, Alice E. 
Houghton, 600 Zion’s Savings Bank 
Bldg., Salt Lake City 1. Secretary, 
Wyoming Association of Osteopathic 
Physicians and Surgeons, G. A. Rouls- 
ton, 2823 Central St., Cheyenne. Pro- 
gram Chairman, Wilford G. Hale, 506 
W. 2nd South, Logan, Utah. 

Virginia, annual meeting, Williamsburg, 
May 28-29. Secretary, E. Brooks 
Flickinger, 301 W. Whitlock St., Win- 
chester. Program Chairman, Vincent 
H. Ober, 407-11 Bankers Trust Bldg., 
Norfolk 10. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 6-8. 
Secretary, Guy E. Morris, 542 Empire 
Bank Bldg., Clarksburg. Program 
Chairman, Donald C. Newell, 137% 

Main St., Oak Hill. 

Western States Osteopathic Society of 
Proctology, annual meeting, Shamrock 
Hotel, Houston, Tex., October 4-6. 
Secretary, E. F. Walters, 925 E. South 
Temple St., Salt Lake City 2. 

Wyoming: See Utah. 


State and National Boards 


ALABAMA 
Examinations June 23-25, State Capitol, 
Montgomery. Applications must be filed 
by June 22. Address D. G. Gill, M.D., 
secretary, Board of Medical Examiners, 
537 Dexter Ave., Montgomery 4. 


ARIZONA 

Those interested in professional ex- 
aminations should contact Russell Peter- 
son, D.O., secretary, Board of Registra- 
tion and Examination in Medicine and 
Surgery, 2747 East McDowell Roai, 
Phoenix. 

Basic science examinations June 1>, 
University of Arizona, Tucson. Applic:- 
tions must be filed 2 weeks prior to e»- 
amination. Address Herbert D. Rhodes, 
Ph.D., secretary, Basic Science Boar], 
University of Arizona, Tucson. 

CALIFORNIA 

Charles E. Atkins, Fresno, and Russell 

M. Husted, Long Beach, have been ap- 


42 
| 
be 
| 


ournal A.O.A. 
ay, 1954 


pointed to the Board of Osteopathic Ex- 
aminers. Eugene C. Darnall, Berkeley, 
has been reappointed to the Board. All 
three terms expire in 1957. 


COLORADO 
Basic science examinations in May. 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver 18. 


CONNECTICUT 

Professional examinations July 13-14. 
Applications must be filed by June 29. 
Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 

Basic science examinations June 12, 
Room 23, Lampson Hall, Yale Univer- 
sity, New Haven. Applications must be 
filed 2 weeks prior to examination. Ad- 
dress Miss M. G. Reynolds, executive 
assistant, Board of Healing Arts, 52 
Whitney Ave., New Haven 10. 


DELAWARE 
Examinations July 13-15. Address Jo- 
seph S. McDaniel, M.D., 229 S. State St., 
Dover. 
FLORIDA 

Professional examinations at Hotel 
Seminole, Jacksonville, June 26-27. Ap- 
plications must be filed by June 1. Ad- 
dress R. Philip Coker, D.O., secretary, 
Board of Osteopathic Medical Exam- 
iners, Box 66, Panama City. 

Basic science examinations June 5 at 
Gainesville. Applications must be filed 
by May 25. Address M. W. Emmel, 
D.V.M., secretary, Board of Examiners 
in the Basic Sciences, P.O. Box 340, 
Gainesville. 

GEORGIA 

Examinations July 6 at the State Capi- 
tol, Atlanta. Applications must be filed 
by June 1. Address Robert K. Glass, 
D.O., secretary, Board of Osteopathic 
Examiners, 834-35 Forsyth Bldg., Atlan- 
ta 3. 

IDAHO 

Examinations June 10 at Boise. Ad- 
dress Mr. Britt Nedry, director, Occu- 
pational License Bureau, Department of 
Law Enforcement, Room 354, State 
House, Boise. 


ILLINOIS 
Examinations in Chicago June 22-24. 
Applications must be filed 2 weeks prior 
to examination. Address Frederic B. 
Selcke, Superintendent of Registration, 
Illinois Department of Registration and 
Education, State House, Springfield. 


IOWA 
Basic science examinations July 13. 
Applications must be filed before the date 
of examination. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 
KANSAS 
Examinations June 17-19 at Topeka. 
Applications must be filed 30 days prior 
to examination. Address Forrest H. Ken- 
dall, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, 
420% Pennsylvania, Holton. 
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NOW: for Adults aid Children! 


(for adults) 


PEDIATRIC 


First, under tongue for 


quick asthma relief 


from aludrine (Isopropyl arterenol) HCl in coating 


Then, swallow tablet for 


prolonged asthma control 


from theophylline, ephedrine, phenobarbital, contained in tablet core 


NEPHENALIN, the “relay-action”’ tablet combining two widely pre- 
scribed, complementary anti-asthmatics, is now available in two 
potencies: the familiar square, purple tablet for adults, and the 
smaller square, red tablet for children. Since a single NEPHENALIN 
tablet provides quick asthma relief, thereby often replacing the neb- 
ulizer, and since relief lasts about four hours, many asthmatic 
patients will find it the most convenient and efficient anti-asth- 
matic they have ever used. Bottles of 20 and 100 tablets. 


Leeming CoIne. 155 East 44th St., New York 17. 


KENTUCKY 
Examinations June 7-9, Henry Clay 
Hotel, Louisville. Address Mrs. Ray 
Wunderlich, director, Medical Licensure 
and Registration, Board of Health, 620 
S. Third St., Louisville. 


MAINE 
Examinations June 8 at the State 
House, Augusta. Applications must be 
filed by June 1. Address George F. 
Noel, D.O., secretary, Board of Osteo- 
pathic Examination and Registration, 
Monument Sq., Dover-Foxcroft. 


MARYLAND 
Examinations in June. Address Chris- 
topher L. Ginn, D.O., secretary, Board of 


Osteopathic Examiners, 419 N. Charles 
St., Baltimore 1. 


MASSACHUSETTS 
Examinations July 13. Address Rob- 


ert C. Cochrane, M.D., secretary, Board 
of Registration in Medicine, Room 33, 
State House, Boston 33. 


MICHIGAN 
Examinations at Lansing, June 22-24. 
Applications must be filed by June 1, 
Address P. Ralph Morehouse, D.O., as- 
sistant secretary, Board of Osteopathic 
Registration and Examination, 214 S. Su- 
perior St., Albion. 


MISSISSIPPI 
Examinations June 21-22, Edwards 
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Baumanometer— 


TO BE SURE! 


Whether for office, examining room or 
to take on outside calls there is a scien- 
tifically accurate, easy-to-use instrument 
—the Baumanometer—to serve you. 
Thousands of physicians today find the 
StTanpBy ideal for office use. You will, too. 

Simply place the STanpBy next to your 
patient. It occupies only 1 square foot of 
floor space, is always instantly ready — 
never in the way. 

With the StanpBy Model Lifetime 
Baumanometer you can BE SURE that 
your readings are accurate... for every 
Baumanometer is a Master Instrument, 
scientifically accurate and guaranteed to 
remain so—a standard itself. 


Lifetime nate 


ST FOR BLoOoDP RESSURE 


The Stanpsy Model is available either with the 
bandage-type cuff, or with The New Cleanable 
Air-Lok® Cuff. Your surgical instrument dealer 
will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. 1., NEW YORK 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively. 
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tion. Address Walter J. Walker, D.O., 
secretary, Board of Osteopathic Exam- 
iners, 210 W. Second St., Reno. 

Basic science examinations July 6. Ad- 
dress Donald G. Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


Hotel, Jackson. Applications should be 
filed at least a week before examination. 
Address R. N. Whitfield, M.D., assistant 
secretary, Board of Health, Jackson. 


MISSOURI 

Examinations May 27-28 at Kansas 
City College of Osteopathy and Surgery 
and Kirksville College of Osteopathy and 
Surgery. Address F. C. Hopkins, D.O., 
secretary, Board of Osteopathic Regis- 
tration and Examination, 205 N. 4th St., 
Hannibal. 


NEW JERSEY 
Examinations June 15-18 at Trenton. 
Applications must be filed 20 days prior 
to examination. Address E. S. Hallinger, 
M.D., secretary, Board of Medical Ex- 


NEVADA aminers, 28 W. State St., Trenton. 


Professional examinations June 26 at 
210 W. Second St., Reno. Applications 
must be filed 2 weeks prior to examina- 


NEW MEXICO 
Basic science examinations July 18. 
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Address Mrs. Marguerite Cantrell, secre- 
tary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Sante Fe. 


NEW YORK 

Examinations June 29-July 2 at Al- 
bany, Buffalo, New York City, and Syra- 
cuse. Applications must be filed by May 
29. Address Dr. John W. Paige, Chief, 
Bureau of Professional Examinations 
and Registrations, 22 S. Pearl St., Al- 
bany. 


NORTH CAROLINA 
Examinations July 2-3 at Raleigh. Ap- 
plications must be filed by June 20. Lib- 
eral reciprocity. Address F. R. Heine, 
D.O., secretary, Board of Osteopathic 
Examination and _ Registration, 926 

Southeastern Bldg., Greensboro. 


NORTH DAKOTA 
Examinations July 10-11. Applications 
must be filed by June 15. Address G. L. 
Hamilton, D.O., secretary, Board of Os- 
teopathic Examiners, 119 Main St. 
South, Minot. 


OHIO 
Examinations June 14-16 at Columbus. 
Address H. M. Platter, M.D., secretary, 
Medical Board, Wyandotte Bldg., Co- 
lumbus 15. 


OREGON 

Professional examinations in July at 
Portland. Address Wilmot C. Foster, 
M.D., executive secretary, Board of Med- 
ical Examiners, 609 Failing Bldg., Port- 
land 4. 

Basic science examinations June 5 at 
Portland State Extension Center Bldg., 
1620 S.W. Park St., Portland. Applica- 
tions should be filed not later than May 
19. Address Mr. John R. Richards, sec- 
retary, State Board of Higher Educa- 
tion, Eugene. 


RHODE ISLAND 

Examinations July 1-2. Address Mr. 
Thomas B. Casey, Administrator of Pro- 
fessional Regulation, 366 State Office 
Bldg., Providence. 


SOUTH CAROLINA 

Examinations June 15 at Columbia. 
Address Nancy Hoselton, D.O., president, 
Board of Osteopathic Examiners, 1711 
Gervais St., Columbia 1. 


SOUTH DAKOTA 

Professional examinations July 20-21! 
at Sioux Falls. Address Mr. John C. 
Foster, executive secretary, Board of 
Medical and Osteopathic Examiners, 
Room 300, First National Bank Bldg. 
Sioux Falls. 

Basic science examinations June 11-12, 
Medical and Science Bldg., University ef 
South Dakota, Vermillion. Applicatiozs 
must be filed by May 28. Address Gregz 
M. Evans, Ph.D., secretary, Basic Sc:- 
ence Board, 310 E. 15th St., Yankton. 


TENNESSEE 
Examinations July 21 at Hotel Herm:- 
tage, Nashville. Applications must ‘2 
filed 15 days prior to examination. A:- 
dress M. E. Coy, D.O., secretary, Board 


of Examination and Registration for 
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Osteopathic Physicians, 1226 Highland, 
Jackson. 
TEXAS 

Examinations June 21-23, Texas Hotel, 
Fort Worth. Reciprocity applications 
must be complete 30 days prior to the 
meeting date. Address M. H. Crabb, 
M.D., secretary, Board of Medical Ex- 
aminers, 1714 Medical Arts Building, 
Fort Worth 2. 


VERMONT 

Examinations June 23-24 at the State 
House, Montpelier. Applications must be 
filed by June 10. Address Charles D. 
Beale, D.O., secretary, Board of Osteo- 
pathic Examination and _ Registration, 
Mead Bidg., Rutland. 

J. Harry Spencer, St. Albans, has been 
reappointed to the Board of Osteopathic 
Examination and Registration for a term 
expiring in 1957. 


WASHINGTON 

Professional examinations July 12-14 
at Seattle. Basic science examinations 
July 7-8, also at Seattle. Applications 
must be filed at least 15 days prior to 
examination. Address Mr. Edward C. 
Dohm, secretary, Professional Division, 
Department of Licenses, Olympia. 


WEST VIRGINIA 
Examinations June 28-29, Shenandoah 
Hotel, Martinsburg. Applications for li- 
censing by reciprocity must be filed 30 
days prior to the meeting. Applications 


for licensing by examination must be’ 


filed 10 days prior to the meeting. Ad- 
dress W. S. Irvin, D.O., secretary, Board 
of Osteopathy, 202 Broadway, Berkeley 
Springs. 
WISCONSIN 

Professional examinations July 13-15 
at Milwaukee. Address Alvin G. Koehler, 
M.D., secretary, Board of Medical Ex- 
aminers, 46 Washington Blvd., Oshkosh. 

Basic science examinations June 5 at 
Hotel Schroeder, Milwaukee. Applica- 
tions must be filed by May 28. Address 
William H. Barber, secretary, Board of 
Examiners in the Basic Sciences, 621 
Ransom St., Ripon. 


WYOMING 

Examinations June 7 at Cheyenne. Ad- 
dress Franklin D. Yoder, M.D., secre- 
tary, Board of Medical Examiners, New 
State Office Bldg., Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

During June—Hawaii, $5.00 for resi- 
dents, $2.00 for nonresidents. Address 
Frank O. Gladding, D.O., secretary, 
Board of Osteopathic Examiners, 504 
Kauikeolani Bldg., Honolulu 13. 

Before June 30—Delaware, $20.00. Ad- 
dress Joseph S. McDaniel, M.D., secre- 
tary, Board of Medical Examiners, 229 
St. State St., Dover. 

June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, Board of 
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embolus formation. It has no sympathomimetic or vasoconstrictive action. 
Adrenosem is compatible with vitamin K, heparin, and commonly used 
anesthetics. (It is suggested, however, that antihistamines be withheld 
for 48 hours prior to and during Adrenosem therapy since antihistamines 


tend to inactivate Adrenosem.) 


*Sherber, D. A.: The Control of Bleeding, Am. J. Surg. 86:331 (Sept.) 1953. 


drenosem 


the missing link in the control of bleeding 


The therapeutic regimen for Adrenosem is simple and safe: 


preoperatively to control oozing during surgery and provide clearer operative field: 


one to two ampuls (5 to 10 mg.) every two hours prior to surgery for two doses. 


* postoperatively to prevent hemorrhage and check oozing: 
one to two ampuls (5 to 10 mg.) every two hours until there is no‘ indication of undue 
bleeding. To maintain control, one ampul may be administered every three hours 


or 1 to 5 mg. orally t. i. d. 


frequency of dose may then be diminished. 


to control active bleeding: One ampul (5 mg.) every two hours until bleeding is controlled; 


* to control severe bleeding: one ampul (5 mg.) every hour for three doses; 
then every three hours until bleeding is controlled. 


to control mild, low-grade bleeding: 


l ampul (5 mg.) every three or four hours until bleeding is controlled; 
then 1 to 5 mg. orally four to five times daily until bleeding ceases. 


maintenance dosage to prevent bleeding in conditions where small vessel integrity may be 


impaired: 1 to 5 mg. orally t. i. d.; if bleeding ensues, dosage may be increased 1 to 5 mg. 
orally every three or four hours; if bleeding persists, oral dosage should be supplemented 


with 1 ampul (5 mg.) daily. 


* pediatric dosage: up to four years of age — 1 mg. intramuscularly or orally with same 
frequency as for adults, until bleeding is controlled. From four to twelve years of age 


— \% the adult dosage as ind 


Available as Ampuls: 5 mg., Icc. (package of 5). 


Tablets: 1 mg. S. C. Orange, bottles of 50. 
Tablets: 2.5 mg. S. C. Yellow, bottles of 50. 


THE S. E. MASSENGILL COMPANY, Bristol, Tennessee 


New York + San Francisco + Kansas City 


Adrenosem — Massengill Brand of Adrenochrome Semicarbazone Sodium Salicylate Compound. 


Medical Examiners, 631 First St., S.W., 
Roanoke. 


July 1—Idaho, $10.00. Address Mr. 
Britt Nedry, director, Occupational Li- 
cense Bureau, Dept. of Law Enforce- 
ment, Room 354, State House, Boise. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 420% Pennsylvania, Holton. 


July 1—Michigan, $5.00. Address P. 
Ralph Morehouse, D.O., assistant secre- 
tary, Board of Osteopathic Registration 
and Examination, 214 S. Superior St., 
Albion. 


July 1—New Mexico, $5.00. Address 
H. E. Donovan, D.O., secretary, Board 
of Osteopathic Examination and Regis- 


tration, Donovan Osteopathic Hospital, 
Raton. 

July 1—North Dakota, $3.00. Address 
G. L. Hamilton, D.O., secretary, Board 
of Osteopathic Examiners, Ringo Bldg., 
119 S. Main St., Minot. 

July 1—Oklahoma, $2.00. Address Ivan 
E. Penquite, D.O., secretary, Board of 
Osteopathy, 202 Clayton Bldg., Sapulpa. 

July 1—West Virginia, $2.00. Address 
W. S. Irvin, D.O., secretary, Board of 
Osteopathy, 202 Broadway, Berkeley 
Springs. 

Within 60 days after July 1—Indiana, 
$5.00 for residents, $10.00 for nonresi- 
dents. Address C. B. Blakeslee, D.O., 
secretary, Board of Medical Registration 
and Examination, 1000 Kahn Bldg., In- 
dianapolis. 
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EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 


Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 


Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; osteopathic principles, therapeu- 
tics, including pharmacology and materia. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
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Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

These are oral examinations which the 
candidate may take after having satis- 
factorily completed the first 6 months of 
a l-year internship in a hospital ap- 
proved by the American Osteopathic As- 
sociation for intern training. Part III is 
given annually at the above-named col- 
leges. 

Eligibility requirements are as foliows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Application must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, In- 
diana. 


PUBLIC HEALTH ASPECTS 


OF CIVIL DEFENSE* 
By Dale C. Cameron, M.D., M.P.H.+ 


Major attacks upon the United States 
by an enemy possessing weapons of mod- 
ern warfare could produce millions of 
casualties, making necessary the provi 
sion of both medical care and public 
health services on a scale unprecedented 
in the history of the world. Already 
much planning and preparation have 
gone into the organization of civil de- 
fense health services, but much more has 
vet to be done. 


The primary considerations in this pa- 
per are the problems involved in provid- 
ing public health services. Space does 
not permit a detailed analysis of the 
many problems involved in providing 
emergency medical care, but these prob- 
lems are inexorably intertwined with the 
public health problems, as will be evident 
from the discussion. Basic to an under- 
standing of the health aspects of civil de- 


*Reprinted from Public Health Reports. 

+Dr. Cameron is medical consultant in the 
Office of Health Emergency Planning, Office of 
the Surgeon General, Public Health Office. lie 
participated in the preparation of the Proje:t 
East River Report on Civil Defense for the De 
partment of Defense, the Federal Civil Defense 
Administration, and the former National ‘e- 
curity Resources Board, from November 19-1 
to June 1952, 
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fense is a knowledge of the nature of the 
threat and the requisites for an adequate 
defense. 


NATURE OF THREAT 
The effectiveness and limitations of 
weapons which may be used and the tar- 
gets susceptible of destruction by these 
weapons are outlined below, and some 
comments are made on enemy capabilities 
and objectives. 
Nature of Weapons 
The weapons which must be taken into 
account in preparing for enemy health 
services include biological, chemical, ra- 
diological, and atomic warfare agents. 
Since the threat from atomic weapons 
has been discussed extensively elsewhere 
(1,2), this discussion will be limited to 
other unconventional weapons. 


Biological warfare agents include liv- 
ing organisms, toxins, biological prod- 
ucts, and. chenzical plant growth regu- 
lators, which may be used to produce 
deaths or casualties in man, animals, or 
plants. The possible use of such agents 
as an instrument of warfare has in- 
trigued the imagination of war planners 
for centuries. Although disease and epi- 
demics among men have materially af- 
fected the course of many wars, record- 
ed instances of deliberate attempts to af- 
fect the enemy are few. They provide no 
objective data on the use and effective- 
ness of biological agents in actual modern 
warfare. 


Estimates of potential performance of . 


biological agents must rest largely on ex- 
trapolation from preventive and treat- 
ment experimental data, epidemiology of 
accidental laboratory infections, hypothe- 
ses, and an extensive knowledge of man’s 
ceaseless struggle against human, animal, 
and crop diseases during the ages. Since 
most of the problems of waging bio- 
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fore take into account the possible use of 
biological agents. 


AVAILABLE AT Grocery stores reduce patients, 1 
Chemical warfare agents include toxic 4-ENVELOPE FAMILY SIZE AND 32- sTREey 
chemicals, incendiaries, and smokes, which 


may be used to produce deaths or casual- 
ties in man, to destroy material, or to 
provide screening operations against 
enemy weapons or intelligence. Modern 
chemistry has added materially to the 
ways in which the ancient and potent 
weapon of fire can be used. World War 
I demonstrated conclusively that toxic 
chemicals also can be used effectively 
against man and animals. These facts 
plus the recent development of nerve gas 
make it imperative that civil defense 
preparations include provisions for pos- 
sible attack with chemical agents. 
Radiological warfare agents include ra- 
dioactive materials, other than atomic 
bombs. These may be used to impair or 
kill man, animals, or plants, or to deny 
or impede access to contaminated objects 
or areas through threat of casualties. If 
these agents are used against this coun- 
try, it would probably be primarily to 
deny or impede access to contaminated 
areas and to create confusion rather than 
to produce physical casualties. Radiolog- 


KNOX GELATINE U.S.P. 


ALL PROTEIN + NO SUGAR 


city ZONE eTaTe 


ical warfare is not viewed as nearly as 
serious a threat as biological, chemical or 
atomic warfare at the present time. 

Viewed as antipersonnel weapons, bio- 
logical and chemical agents could rival 
atomic bombs in destructiveness. From 
the public health point of view, the prob- 
lems presented by the possible use of 
biological and chemical agents of war- 
fare are at least as serious as those in- 
volved in possible radiological or atomic 
attack. 

Nature of Target 


The targets of these weapons are man, 
animals, crops, and physical things. Only 
atomic bombs, high explosives, fire, and 
certain chemical agents are particularly 
useful against both living and inanimate 


targets, but biological and other chemical of biological warfare agents. 


agents could be used effectively against 
man, animals, and crops without destroy- 
ing other things. 


Considering man as a target, enormous 
numbers of casualties could result from 
overt attack with biological or chemical 
warfare agents, as well as with atomic 
bombs. Correct use of biological agents 
by saboteurs could cause large numbers 
of primary casualties and disruption 
among selected local population groups, 
but the secondary spread of disease 
among men after either covert or overt 
attack probably would not be especially 
great, particularly if appropriate public 
heakh measures are in effect. The covert 
use of chemical warfare agents presents 
more technical difficulties than such use 
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Animals and fowls are seriously vul- 
nerable to attack with biological agents, 
and the secondary spread of disease 
would probably be extensive and fairly 
rapid. The use of biological warfare 
agents against crops and forests also ap- 
pears to present a serious threat if these 
agents are introduced at the proper time 
and place by either overt or covert 
means. The secondary spread of disease 
among crops and forests is also likely to 
be extensive, but the buildup would be 
slower than that among animals. 


Enemy Capabilities and Objectives 
The use of these special weapons 
against us depends not only on the vul- 
nerability of targets but on the enemy’s 


capabilities of production and delivery 
and upon his objectives and intent. Little 
can be said about enemy capabilities, but 
scientific knowledge concerning biologi- 
cal, chemical, and atomic warfare is not 
restricted to free nations. Public state- 
ments have been made by Government 
officials to the effect that a potential ad- 
versary probably has the ability to de- 
liver whatever weapons he has available 
(3,4). Thus it is important not to under- 
estimate enemy capabilities. 

An enemy’s objectives and intent, to- 
gether with enemy capabilities and target 
vulnerability, play a vital role in our de- 
fense efforts. People will prepare to de- 
fend themselves against a particular 
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threat only if they perceive it as real and 
relatively imminent. Perhaps some of 
our delay in the development of an ef- 
fective biological and chemical warfare 

defense is predicated on a general belief 

that an enemy would not wish to use 

such agents on our vulnerable targets 

even if he had the weapons and means of 

delivery. Consideration of an enemy’s 

objectives and intent is in the realm of 

pure speculation, but two points deserve 

mention. 

One of these is the possibility of a fu- 
ture world war being based on a different 
concept from those of the past. The 
past two wars were waged primarily 
against things. An effort was made to 
destroy the productive capacity of na- 
tions, a concept brought sharply into fo- 
cus by strategic bombing to destroy vital 
links in the production machine. True, 
men who were in the way were killed or 
injured, but the primary target, general- 
ly, was the industrial productive capacity. 
The result has been that many countries, 
victorious and vanquished alike, have re- 
quired outside aid during the postwar 
period in providing food and clothing for 
their people and in rehabilitating their in- 
dustries. Many of these postwar sequelae 
could be avoided by waging a war pri- 
marily against man, with the result that 
the survivors would be fewer in number 
and would probably have ample resources 
for their sustenance. 

It may be argued that our enemies 
would not attempt to assist this country 
as we have tried to assist war-torn coun- 
tries in the past, and this is probably 
true as far as humanitarian motives are 
concerned. But consider why potential 
foes would want to conquer this Nation. 
It seems reasonable to assume that their 
purpose would be to control our produc- 
tivity in order that they might exploit 
our economy for their benefit. If this be 
true, then it also seems reasonable to as- 
sume that potential enemies might be in- 
terested in preserving, insofar as possi- 
ble, our industrial capacity, and that, 
therefore, a future war might be against 
man rather than against things. Chem- 
ical and biological agents would become 
particularly attractive weapons in such a 
war. 

A second point to be considered in 
speculating on enemy objectives is the 
fact that biological and chemical agents, 
particularly the former, lend thentselves 
admirably to covert attack. The possibil- 
ities of weapons particularly useful as 
covert agents surely would not go unrec- 
ognized by an enemy who has a penchant 
for doing everything possible within his 
means, short of all-out war, to achieve 
his ends. 


REQUISITES FOR CIVIL DEFENSE 


Both military measures and civil meas- 
ures are necessary for the provision of 
an adequate defense against enemy t- 
tack with modern warfare weapons. 

Military Measures 

Dr. Lloyd V. Berkner in an address at 
the Minnesota World Affairs Center, 
University of Minnesota, on September 
29, 1952, pointed out that the single most 
important military factor in our present 
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foreign policy is the development of a 
strategic striking force (5). He noted 
further, however, that regardless of the 
merits of this concept, there comes a time 
when this approach is not enough. When 
an enemy has built up a sufficiently large 
striking force of his own to deliver a 
“knockout blow,” the threat of retaliation 
loses much of its meaning. Thus, not 
only must this country develop a strong 
right arm, but it must also have an ef- 
fective shield so that it may survive to 
use the strong right arm. 

Such a shield is essential not only from 
the foreign policy point of view but also 
from the civil defense standpoint. Only 
with such a shield can the civil defense 
problem be made manageable. This coun- 
try does not have unlimited personnel 
and physical resources to expend on civil 
defense efforts. If civil defense is to be 
successful, the magnitude of the task 
must be manageable. Any leak through 
our defensive shield must not completely 
inundate our civil defense system. 

Civil Measures 

In addition to the military measures 
precedent to a manageable civil defense, 
the following civil measures are essen- 
tial: 

Sufficient warning must be given of an 
overt attack, preferably of at least an 
hour, to allow civil protective measures 
to be taken. The provision of such warn- 
ing, however, may well be a military 
rather than a civil responsibility. 

Attack with biological or chemical 
agents must be detected promptly and the 
public immediately informed of the at- 
tack. 

Proper protective devices, such as gas 
masks and shelters, should be available. 
Masks appear to be the single most ef- 
fective and feasible protective device 
against overt biological and chemical 
warfare. 


Every individual must know what ac- 
tion is expected of him in the event of 
attack not only by atomic weapons but 
also by biological, chemical, or radio- 
logical weapons, which remain “un- 
knowns” to most civilians. As such, they 
tend to cause widespread speculation as 
to their destructiveness and to engender 
unreasoning fear in many people. If civil- 
ians are to react rationally, they must 
have adequate knowledge about the na- 
ture of these weapons and their capabil- 
ities and limitations. 

Health personnel must be prepared to 
deal with the emergency situation; plans 
for utilization of health facilities must 
exist; and certain medical supplies must 
be available. 

PUBLIC HEALTH PROBLEMS 

Among the civil defense problems with 
which public health officials will be con- 
cerned are the provision of safe water; 
sewage collection and disposal; garbage 
and refuse storage, collection, and dis- 
posal; food sanitation; control of insects 
and rodents; household sanitation; de- 
tection and identification of illnesses; 
laboratory services; and prophylactic 
services. Most of these are essentially lo- 
cal community problems. 
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Public Water Supply 

To maintain a supply of water ade- 
quate in quantity and pressure for fire 
fighting and, at the same time, to make 
sure that water does not become a ve- 
hicle for the mass transmission of dis- 
ease, will be a major civil defense prob- 
lem. Any decision to introduce unpotable 
water into the water distribution system 
for fire-fighting purposes should be made 
on the basis of policies developed jointly 
by the health, water, and fire depart- 
ments. The problems occasioned by con- 
taminated water supply systems must be 
carefully weighed against possible losses 
from fire. These departments should also 
collaborate on the development of alter- 
nate sources of water supply and meas- 
ures to protect and repair the water sys- 
tem. 


Provision should be made for the 
emergency purification of water by chlo- 
rination and other methods, using porta- 
ble or fixed equipment, so that medical 
and other civil defense services, hospitals, 
welfare mass-care facilities, restaurants, 
householders, and other consumers will 
be assured of an adequate supply of 
potable water. The public should be ad- 
vised of measures which can be used 
during extreme emergencies to provide 
themselves with small amounts of safe 
drinking water, but reliance should not 
be placed upon the householders’ efforts 
if it is at all possible to make other ar- 
rangements. Adherence to current stand- 
ard methods of water purification will 
negate in large part any threat of con- 
tamination with biological warfare or 
chemical warfare agents introduced in 
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advance of the purification process. Spe- 
cial, but not insurmountable, problems 
will be posed by the introduction of these 
agents beyond the purification plant. The 
only present protection is either the main- 
tenance of a high residual chlorine in-the 
water or the introduction of chemical 


neutralizing agents. 
Sewage 


Sewage collection and sewage disposal 
is not as serious a civil defense problem 
as might at first be imagined. It is pos- 
sible that radioactive materials may be 
carried into the sewer lines and concen- 
trated at the sewage plant, but this is, of 
course, of concern primarily to sewer 
works operators and maintenance crews. 
The disruption of treatment and disposal 
processes is not likely to produce sig- 
nificant health hazards. 


The principal problem will be to pre- 
vent the contamination of water and 
food supplies with sewage from dam- 
aged sewers. Such contamination, how- 
ever, may be prevented by such measures 
as pumping, temporary diversion, and 
improvised repair. In general, the repair 
of water systems would take priority 
over the repair of sewage systems, par- 


ticularly of sewage treatment plants. 
Garbage and Refuse 


Normal collection services may be 
abandoned during emergency periods, and 
collection equipment diverted to more ur- 
gent duties. To prevent the development 
of insect breeding and other nuisances, 
community refuse handling agencies and 
health departments must plan to main- 
tain certain minimum services: collection 
of dead animals and highly putrescible 
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refuse; designation of places for emer- 
gency storage (such as vacant lots or 
bombed-out buildings), with provision 
for the control of insects, rodents and 
odors; and activation of emergency land- 
fill disposal sites to supplement or replace 
normal disposal facilities. These measures 
are particularly important in the vicinity 
of emergency mass-feeding centers. 
Householders will need to know how to 
store or dispose of their own refuse un- 
til temporary storage points are estab- 
lished or until normal services are re- 


sumed. 
Food Sanitation 


The civil defense problem in food sani- 
tation is to adapt the normal services of 
the health department and of the food in- 
dustry to the dangers which will exist in 
an emergency. A particularly important 
task will be the supervision of food prep- 
aration at mass-feeding centers. Other 
tasks include evaluating possible contami- 
nation of food supplies by sewage, broken 
glass, biological, chemical, and radiologi- 
cal agents, and other extraordinary con- 
taminants; implementing arrangemenis 
for decontaminating, segregating, or de- 
stroying such supplies; and arranging for 
the orderly opening and closing of res- 
taurants and other public eating estab- 
lishments in accordance with civil defense 
emergency feeding needs. Routine inspec- 
tion for contamination with biological 
and chemical agents of all foods being 
used, however, is not considered feasible. 

Insect and Rodent Control 

Normal control of insects and rodents 
is usually accomplished by mobile teams 
of specialists working for health depart- 
ments, community mosquito control agen- 
cies, Or commercial rodent and pest con- 
trol operators, but only a few persons 
and a limited amount of equipment are 
involved. The civil defense job is to or- 
ganize these limited facilities so that they 
may be readily deployed wherever they 
may be needed, and to train assisting 
personnel recruited from outside the vec- 


tor control field. 
Household Sanitation 


Household sanitation will be crucial 
during any civil defense emergency, for 
it must be expected that many of the 
sanitation services which are now taken 
for granted will be disrupted. One of the 
most serious problems will be the dis- 
posal of excreta in the event of water 
supply or sewerage failure, particularly 
for apartment dwellers and others not 
having access to backyard burial facili- 
ties. Two types of containers have been 
suggested. One is a watertight vessel for 
the direct collection of all human excreta. 
The other is a small combustible per- 
meable container which will allow the 
urine to: filter out, thus reducing the 
volume to be stored and collected. A 
suitable permeable container is not cur- 
rently available. 

Emergency Lodging 

The sanitation problems of emergency 
lodging are essentially those discussed 
previously, that is, water supply, reise 
disposal, toilet facilities, and the like. In 
addition, health authorities must esta!lish 
criteria on space allocation, ventilation, 
lighting, and safety precautions at entries 
and exits. 


50 


ournal A.O.A. 
ay, 1954 


Epidemic Intelligence 

Early detection and identification of 
illnesses which may result from covert or 
overt attack with biological or chemical 
agents and early clarification of the 
methods of dissemination are extremely 
important in minimizing the effects of at- 
tack and alerting for future covert at- 
tacks. The principal problem will prob- 
ably be in the field of biological warfare, 
for the victims of modern chemical war- 
fare agents should be readily recognized. 
Epidemic intelligence may provide the 
first clue that a covert biological war- 
fare attack has taken place. 


Local health departments ordinarily in- 
vestigate unusual outbreaks of disease, 
encourage prompt reporting of infectious 
diseases by physicians and hospitals, and 
provide laboratory services for the iden- 
tification of infectious agents. All these 
services will be necessary for epidemic 
intelligence; therefore, integration of the 
normal peacetime functions of health de- 
partments with civil defense activities is 
essential. Mobile epidemiological teams 
may be needed to assist local health de- 
partments in carrying out epidemic intel- 
ligence activities during an emergency. 

Another important aspect of epidemic 
intelligence is the need for emergency re- 
search during and immediately after any 
overt attack so that the nature and ef- 
fectiveness of the weapons used and the 
effectiveness of the civil defense counter- 
measures can be evaluated. Such evalu- 
ations may aid in saving lives in future 
attack. Specific, scientific teams should 
be assigned to obtain the necessary data. 


Laboratory Services 


The many laboratories in local, State, 
and Federal public health agencies; in 
medical, dental, veterinary, and other 
teaching institutions; and in private and 
commercial organizations can provide the 
laboratory services needed during an 
emergency for the preservation and res- 
toration of normal sanitation activities, 
for the identification of biological war- 
fare agents, and in some instances for 
the preparation of immunizing materials. 
Clinical laboratory services for the treat- 
ment of hospitalized and nonhospitalized 
patients are present in most hospitals, 
but these will have to be expanded great- 
ly to deal with the large numbers of 
casualties expected from an overt attack. 
The personnel in these laboratories are, 
of course, familiar with basic laboratory 
procedures, but it is essential that special 
training be given in the use of instru- 
ments and techniques for dealing with 
the chemical agents and exotic organism 
that may be used. Such training is nec- 
essary not only for existing personnel 
but also for the many auxiliary workers 
who will be needed. 

Prophylactic Services 

Atomic disaster would increase the 
spread of natural communicable diseases 
because of the disruption of sanitation 
services and the inevitable crowding of 
people under relatively poor hygienic 
conditions. If biological warfare agents 
should also be used, the dangers of dis- 
ease spread would be further increased. 
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increases the usefulness of oral aminophylline 


In the form of AMiNopROX, three out of four pa- 
tients can be given therapeutically effective oral doses 
of aminophylline. 

This is possible with AminopRrox because gastric 

disturbance is avoided. 
Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMiINoDROX. 


The National Research Council has 
recommended that all persons, adults and 
children alike, be immunized against 
tetanus because of the danger of infec- 
tion following burns and other injuries. 
The Association of State and Territorial 
Health Officers, because of the practical 
difficulties involved in such a program, 
prefers instead to promote the immuniza- 
tion of children. 

The practical limitations of any im- 
munization program at this time are rec- 
ognized, but it is suggested that the im- 
munization of children against diphtheria 
and whooping cough and of both children 
and adults against tetanus and smallpox 
be encouraged and that substantial quan- 
tities of these immunizing agents be 
stockpiled against a future emergency. 
These stockpiles will be needed in the 


event of an actual attack and might be 
used even before an attack if the situa- 
tion becomes so critical that people be- 
come convinced of the necessity for such 
immunizations. 


SUGGESTIONS FOR ACTION 

A few suggestions for action to meet 
some of the public health problems have 
been given in connection with the discus- 
sion of these items. There remain sev- 
eral broad recommendations affecting 
both public health and medical care prob- 
lems which deserve special emphasis. 

Local Casualty Estimates 

In estimating the number of casualties, 
most of the local civil defense health 
service planning has been concerned with 
the physical casualties following atomic 
attack. Little consideration has been 
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given to possible casualties from “bac- 
teriological and chemical warfare agents 
and to psychiatric casualties from any 
type of attack. It is believed that metro- 
politan area civil defense personnel should 
make estimates of such casualties on the 


basis of local and other information. It 
is suggested that estimates of psychiatric 
casualties from a sudden catastrophic at- 
tack might be predicated on a rate of ap- 
proximately 1 such casualty for each 4 
to 6 physical casualties. 
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Strengthening Local Services 

Most local civil defense health organi- 
zations are not now ready to deal effec- 
tively with a major enemy attack directly 
involving the civilian population, al- 
though, of course, some are better pre- 
pared than others. Many programs are 
lagging seriously because of a lack of 
personnel with medical administrative ex- 
perience who can devote full time to re- 
cruiting, organizing, and training a “hari 
core” of regular civil defense healt! 
workers. 

The civil defense health service shoul: 
be developed according to a phased sched- 
ule, involving motivation, planning, de- 
velopment of organization, and recruitins 
and training of leaders and workers. Em- 
phasis at the present time should be on 
the development of a “hard core” of reg- 
ular civil defense health workers rather 
than on the recruiting of millions of vol- 
unteers. School buildings and other struc- 
tures should be earmarked for possible 
use as temporary hospitals and first-aid 
Ocean-going, lake, and river 
vessels should also be considered as pos- 


| sible temporary hospitals. Health depart- 

; ments, particularly in urban areas, should 

| bring their epidemic intelligence services 
to a high degree of proficiency. 


Mobile Support 


A marked disparity will undoubtedly 
exist between the number of trained per- 


| sonnel and physical facilities needed to 


provide even minimal civil defense health 


| services and the number available, even 
| if all present and projected health re- 


sources are available after an attack. 
Furthermore, an atomic attack could de- 
stroy most of the health personnel and 
facilities in the target area, and biological 
or chemical attack on an unprepared pop- 
ulation could destroy or incapacitate most 
of the health personnel even though the 
facilities may be spared. Thus, people in 
target areas surviving such attacks may 
have to rely almost exclusively on medi- 
cal aid from outside the target areas. 

Local hospitals and health organiza- 
tions have done very little planning for 
the utilization of outside aid, though 
many of them have given considerable 
attention to the vital first step of self- 
help. Accordingly, it is believed that lo- 
cal, State, regional, and Federal civil de- 
fenses health planners should give in- 
creased emphasis to plans for mobile 
support by medical and public health per- 
sonnel and for the use of medical facili- 
ties at a distance from target areas. The 
validity of such plans must be assessed 
by regional test exercises. 
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Rehabilitation Policies 

The development of sound emergency 
health service plans could be accelerated 
by establishing national policy on such 
questions as the extent to which individ- 
ual and community medical rehabilitation 
is to be carried out or financed by Fed- 
eral, State, and local official and volun- 
tary agencies; the relation of medical re- 
habilitation to other rehabilitation activi- 
ties; the nature of war risk insurance, if 
any. Health services which «make opti- 
mum provision for the smooth transition 
from short-term emergency actions to 
long-term rehabilitation activities and 
which assure continuity of care for the 
injured depends on clarifying these prob- 
iems. 

Utilization of Health Manpower 

Much remains to be done to assure 
maximum effectiveness in the use of the 
critically short supply of professional 
and subprofessional health personnel in 
all categories. The majority of treatment 
activities, short of surgery, will have to 
be carried out by technical aids under 
professional supervision. Therefore, care- 
ful study of medical, nursing, and other 
health functions necessary during an 
emergency should be made to determine 
which of the activities usually performed 
by professional and subprofessional per- 
sonnel can be delegated to less highly 
trained volunteers working under com- 
petent supervision. 
BASIC PRINCIPLES 


The purposes of civil defense health. 


services are (a) to minimize the extent 
and severity of, and provide treatment 
for, civilian casualties caused by enemy 
action and (b) to maintain the health of, 
and provide emergency noncasualty medi- 
cal service for, evacuees and other indi- 
viduals deprived of their usual medical 
care resources. 

It is imperative, however, that the nor- 
mal patient-doctor relationship be rees- 
tablished at the earliest possible moment 
after a disaster so that the current struc- 
ture for providing health services be af- 
fected as little as possible. The estab- 
lished patterns and long-range trends in 
the provision of health services should 
not be modified unduly by the necessity 
to provide emergency mass treatment. It 
is also imperative that continuity of 
medical care be maintained for each cas- 
ualty during the transition between the 
health emergency and rehabilitation 
phases. 

These basic principles can best be ap- 
plied by utilizing to the fullest extent 
possible existing civilian health services 
in providing emergency health services. 
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tively greater withdrawal of industrial 
than agricultural workers from the labor 
force after age 65. Among those who 
continue in industry past the threshold of 
old age, wage and salaried workers de- 
crease in relative importance while the 
self-employed account for an increasing 
proportion of the total. Thus, the self- 
employed in industry constitute only one 
tenth of those under age 65, but the pro- 
portion rises to one fourth among those 
working at ages 75 and older. A similar 
situation exists for men engaged in agri- 
culture. 

Among men working at ages 65 and 
over, the proportions employed as farm- 
ers and farm managers, as managers, 
proprietors, and officials, or as service 
workers, are greater than at the younger 
azes. The rise in the proportion of serv- 
ice workers may reflect, in part, a tend- 
ency for older men to take lighter em- 
ployment as guards and watchmen. On 
the other side of the ledger, substantial 
decreases occur in the proportions en- 
gaged as craftsmen, foremen, operatives, 
and kindred workers; these are occupa- 
tions very largely on a wage or salary 
basis. Decreases are also noted for pro- 
fessional and technical persons, clerical 
and sales workers, and nonfarm laborers. 
Most persons in occupations which ac- 
count for a lower proportion of em- 
ployed persons after age 65 are eligible 
for old-age benefits under our Social Se- 
curity system. 


Almost three fourths of the employed. 


men at ages 65 and over were in full- 
time work in a recent period; about one 
fifth were in part-time employment, or 
double the proportion at ages under 65. 
It is significant that about one sixth of 
all the employed men at 65 and over did 
not prefer or could not accept full-time 
work. Closely allied to this observation 
is the finding, in a sample survey of male 
retired-work beneficiaries under our Fed- 
eral Old Age and Survivors’ Insurance 
system, that less than one sixth of the 
income recipients expressed a desire to 
work. 


Bureau _of Labor Statistics, supplement to 
Bulletin No, 1092, “Employment and_Eco- 
nomic Status of Older Men and Women.” 
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The influence of economic need in 
keeping older people at work is indicated. 
All through the older ages the propor- 
tion working is much higher for married 
than for single men. Among women the 


situation is the other way around because 
many of those who remain unmarried 
have to support themselves. 

The increase in the chances of sur- 
vival to the older ages has brought into 
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sharp focus the social and economic 
problems of the elders in our population. 
Although the average age at retirement, 
according to Social Security records, is 
about 69 years, people who reach that 
age still have an expectation of life of 
about 12 years. To make adequate provi- 
sion for this period calls for a program 
of savings and careful planning during 
the productive years. 
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and Chairman, Department of Experimental 
Medicine, Lecturer in Pharmacology and Toxi- 
cology, Southwestern Medical School of the 
University of Texas; Attending Physician, 
Parkland Hospital; Consultant in Internal 
Medicine, Baylor University Hospital; Con- 
sultant in Biochemistry and Physiology, Vet- 
erans Administration Hospital, Dallas, Texas. 
Cloth. Pp. 92, with illustrations. Price $4.00. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Ave., Springfield, Ill., 1954. 

THE TECHNIQUE OF PSYCHOTHER. 
APY. By Lewis R. Wolberg, M.D., Director, 
Postgraduate Center for Psychotherapy; Asso- 
ciate Clinical Professor of Psychiatry, New 
York Medical College. Cloth. Pp. 869. Price 
$14.75. Grune & Stratton, Inc., Medical Pub- 
lishers, 381 Fourth Ave., New York 16, 1954. 

AMEBIASIS. By Ernest Carroll Faust, 
A.B., M.A., Ph.D., The William Vincent Pro- 
fessor of Tropical Diseases and Hygiene, Head 
of the Division of Parasitology, Department of 
Tropical Medicine and Public Health, Tulane 
University of Louisiana, New Orleans, Louisi- 
ana. Cloth. Pp. 154, with illustrations. Price 
$4.75. Charles C Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, LIL, 1954. 

MANUAL OF CLINICAL MYCOLOGY. 
By Norman F. Conant, Ph.D., Professor of 
Mycology and Associate Professor of Bacter'- 
ology, Duke University School of Medicine; 
David Tillerson Smith, M.D., Professor of Bac- 
teriology and Associate Professor of Medicine, 
Duke University School of Medicine; Roger 
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Denio Baker, M.D., Chief, Laboratory Service, 
Veterans Administration Hospital, Durham, 
N.C.; Jasper Lamar Callaway, M.D., Professor 
of Dermatology and Syphilology, Duke Univer- 
sity School of Medicine, and Donald Stover 
Martin, M.D., Chief, Bacteriology Section, 
Communicable Disease Center, Chamblee, Geor- 
gia. Ed. 2. Cloth. Pp. 456, with illustrations. 
Price $6.50. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1954 


A MANUAL ON CARDIAC RESUSCITA- 
TION. By Robert M. Hosler, M.D., F.A.C.S., 
Cleveland, Ohio. Cloth. Pp. 183, with illustra- 
tions. Price $4.00. Charles C Thomas, Publish- 
er, 301-327 East Lawrence Avenue, Springfield, 
lik, 1954. 


CONGENITAL HEART DISEASE: An Il- 
lustrated Diagnostic Approach. By Henry S. 
Kaplan, M.D., Professor of Radiology, Stanford 
University School of Medicine, and Saul J. 
Robinson, M.D.. Assistant Clinical Professor of 
Pediatrics, Stanford University School of Medi- 
cine, Chief, Department of Pediatrics, Mount 
Zion Hospital, San Francisco. Cloth. Pp. 126, 
with illustrations. Price $12.50. McGraw-Hill 
Rook Company, Inc., 330 West 42nd St., New 
York 36, 1954. 


SURGICAL INFECTIONS. Prophylaxis— 
Treatment—Antibiotic Therapy. By Edwin J. 
Pulaski, M.D., D.M.Sc. (Surgery); Lieutenant 
Colonel, Medical Corps, United States Army; 
Deputy Director, Division of Surgery, Walter 
Reed Army Medical Center; Assistant Chief, 
Surgical Service, Walter Reed Army Hospital. 
Cloth. Pp. 332. Price $7.75. Charles C Thom- 
as, 301-327 East Lawrence Avenue, Springfield, 
lll., 1954. 


NURSE AND PATIENT. An Ethical Con- 
sideration of Human Relations. By Evelyn C. 
Pearce, S.R.N., RF.N., S.C.M., M.C.S.P., 
Teacher’s Cert., Formerly Senior Nursing Tu- 
tor, the Middlesex Hospital, London; Member 
of the General Nursing Council for England 
and Wales (1937-51). Cloth. Pp. 182. Price 
$3.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia 5, 1954. 


MENORRHALGIA—Menstrual Distress. By 
William Bickers, M.D., Diplomate American 
Board Obstetrics and Gynecology. Attending 
Gynecologist to Retreat for Sick, Sheltering 
Arms, Richmond Community and Evangeline 
Booth Hospitals, Richmond, Virginia. Cloth. 
Pp. 97. Price $2.75. Charles C Thomas, Pub- 
lisher, 301-327 East Lawrence Ave., Spring- 
field, Ill., 1954. 


THE HEPATIC CIRCULATION AND 
PORTAL HYPERTENSION. By Charles G. 
Child, III, M.D., Professor of Surgery, Tufts 
College Medical School; Chairman, Department 
of Surgery, New England Center Hospital; 
Formerly Associate Professor of Clinical Sur- 
gery, Cornell University Medical College, At- 
tending Surgeon, New York Hospital. From 
the Department of Surgery and the Laboratory 
of Surgical Research of the New York Hos- 
pital, Cornell Medical Center. Cloth. Pp. 444, 
with illustrations. Price $12.00. W. B. Saun- 
ders Company, West Washington Square, Phil- 
adelphia 5, 1954. 


International Symposium: THE DYNAMICS 
OF VIRUS AND RICKETTSIAL INFEC- 
TIONS. Editors: Frank W. Hartman, M.D.; 
Frank L. Horsfall, Jr.. M.D.; John G. Kidd, 
M.D. Cloth. Pp. 461, with illustrations. Price 
$7.50. The Blakiston Company, Inc., 575 Madi- 
son Ave., New York 22, 1954. 


LUNG CANCER. By Seymour M. Farber, 
M.D., Associate Clinical Professor of Medicine, 
University of California Medical School; Lec- 
turer in Diseases of the Chest, University of 
California School of Public Health. Cloth. Pp. 
157, with illustrations. Price $4.75. Charles C 
Thomas, Publisher, 301-327 East Lawrence 
Ave., Springfield, 1954. 


RECONSTRUCTIVE SURGERY OF THE 
FYELIDS. By Wendell L. Hughes, M.D., 
¥.A.C.S., Hempstead. New York. Ed. 2. Cloth. 
Pp. 260, with illustrations. Price $8.50. The C. 
\. Mosby Company, 3207 Washington Blvd., 
St. Louis 3, 1954. 
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your pocket or bag. The exclusive hook cuff is designed to fit 
any adult sized arm and cannot balloon at the edges. It carries 
this 10-Year Warranty— manometer readjusted free of charge even 
if you drop it. Cost of broken parts extra. See this instrument at your 
favorite surgical supply dealer. Price $42.50. Made by Taylor 
Instrument Companies. Rochester, N. Y., and Toronto, Canada, 
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The Menstrual Years 


= frequency with which the menstrual life of so many women 

marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regul in the p physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepored by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as o potent hemostatic agent to 
control excessive bleeding, 

May we send youa copy sof the booklet “Menstrual Disorders”, 

ilable with our to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N.Y. 
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APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
Roberts, David M., (Renewal) 712 E. Man- 
chester Blvd., Inglewood 
Rule, James R., (Renewal) 2716 Saviers Roa:, 
Oxnard 


MAINE 
Gray, George C., (Renewal) East Corinth 


MISSOURI 
Holtzman, Gertrude C., (Renewal) 201 Wy, 
Morrison, Fayette 
Meals, Gladys, (Renewal) Whitaker Osteo- 
pathic Hospital, 205 S. Fifth St., Moberly 
Paul, Willis E., (Renewal) 212 W. Sixth 
Mound City 


NEW YORK 
Gerber, Solomon, 120 Remsen St., Brooklyn 2 


OHIO 
Goeller, Jack E., Grandview Hospital, 455 
Grand Ave., Dayton 5 
Wharton, John D., Grandview Hospital, 405 
Grand Ave., Dayton 5 


OKLAHOMA 
rreee, George, (Renewal) 522 E. Main § 
oni 
Henrie, W. J. Bryan, Grove 
McGrew, Ted, 104 N. Division S:., 
Guthrie 
Herrin, John J., (Renewal) Box 367, Madill 


Moots, Glen E., (Renewal) Box 34, Pryor 


TEXAS 
6717 Covington Lane, Dallas 


” 


Moore, Robert L., 
14 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Apthorpe, William, from Daytona Beach, Fla., 
to 1544 Tolma Ave., Pittsburgh 16, Pa. 

Aronson, Edward I., from Los ‘Angeles, Calif., 
to 320 N. Bushnell Ave., Alhambra, Calif. 

Blackann, James V., from Amherst, Ohio, to 
675 Mahoning Ave., Austintown, ‘Ohio 

Boehm, Gerhard W., from 5003 Ross Ave., to 
2500 Hudnall, Dallas 19, Texas 

Brown, T. Gordon, CCO °51; Chicago Osteo- 
ng Hospital, 5250 E. Ellis Ave., Chicago 


Burrell, James S., from Box 193, Lincoln 
Heights Station, to 7422 S. Western Ave., 
Los Angeles 47, Calif. 

Butler, Robert, from 675 W. Broadway, to 
1163 Oak St., Eugene, Ore. 

Castes Guy W., from Oran, Mo., to Wyaconda, 


Com. Frank H., from Orleans, Vt., to Bevier, 


Caplin, Robert D., from Bonduel, Wis., to 

ittsville, Wis. 

Collins, George J.. COPS °52; 5918 Eighth 
Ave., Los Angeles 43, Calif. 

Cam, Merrill, from 436% S. Burlington Ave., 

o 869% N. Hel ietrope Drive, Los Angeles 
29, Calif. 

Cosentino, Joseph P., from Box 576, to Box 
1266, Amador County, Jackson, Calif. 

Dailey, Thomas J., from Los Angeles, Calif., 
to 6007 Melrose Ave. be tolhyeued 38, Calif 

DeMink, Warren B., from Hermosa Beach, 
ar to 9542 E. Artesia Ave., Bellflower, 
ali 

a Emanuel, from 1213 E. Seventh St., to 

W. Third St., Los Angeles 5, Calif. 

Enloe, Marvin L., from Jefferson City, Mo., to 
17 S. Jackson St. Farmington, Mo. 

Fanton, Vincent Q., from 503 Thurston Road, 
to 126 Laney Road, Rochester 20, N. Y. 

ra Edward J., from Alhambra, Calif., 
442 N. _— St., Costa Mesa, Calif. 

a = from 4141 Market St., to 599 
Broadway, Youngstown 4, Ohio 

Tasenee, E. Brooks, from 104 N. Braddock 
St., to 30 Wolfe St., Winchester, Va. 

Franklin, James E., COPS *53; Donovan 
teopathic Hospital, Raton, N. Mex. 

Frantz, David from 1917 N. Gleno 
Bivd., to 2020 N. Glenoaks Blvd., Burbavk 
Calif. 

Fridman, Rolf J., from Frederick, Okla.. to 
Box 335, Roff, Okla. 

Giliberto, from Philadelphia, Pa.. 
2306 N. Van Buren St., Wilmington 3, jel. 

Gluckson, Leonard. D.,_ from Angeies, 
Calif., to Philadelphia Mental Health Clinic, 
2128 Locust St., Philadelphia 3, Pa. 

Goodman, Bernard, from Brooklyn, N. Y.. 
455 S. ‘Oyster Bay Road, Hicksville, N. y 

Gordon, Alden B., from Sneedville, Tenn., to 

701 Gallatin Road, Nashville 6, Tenn. 
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TAMPAX 


| eliminates 
these common 
menstrual discomforts 


¢ BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 


e UNSIGHTLY, REVEALING 
BULGES 


As evidenced by long clinical ex- 
perience, Tampax, the intra- 
vaginal guard of choice, relieves 
much of the embarrassment once 
accepted as inevitable during the 
menses... Tampax affords grati- 
fying protection, freedom from 
chafing often associated with ex- 
ternal pads and guards against 
odor ... Three absorbencies . . . 
Tampax Super, Regular or Junior 
meet varying requirements. 


Accepted for advertising in Publications 
of the American Medical Association 
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Green, Harry E., from 413-14 McBirney Bile. 
to 503 Natl. Bank of spares Bldg., 
Third St., Tulsa 3, Okla. 

Greenwald, Alan E., from 466 E. Olive Ave., 
to 2345 Naomi St. Burbank, Calif. 

Gridley, Jesse W. ‘trom Roseville, Mich., to 
Sturgis, S. Dak.’ 

Gross, Warren T., from Seattle, Wash., to 
Dayton, Ind. 

Grow, D. H., from Excelsior Springs, Mo., to 
807 E. Washington St., Kirksville, Mo. 

Harder, Edwin tT, from Los Angeles, Calif., 
to 1333 Centinela Ave., Inglewood, Calif. 

Haughton, Harold J., from Salinas, Calif. to 
200 E. Broadway, Hawthorne, Calif. 

Hayes, Robert R., from Massena, lowa, to 
Carson, Iowa 

Heisler, John L., from Buckner, oe, to 4748 
Prospect Ave., Kansas City 4, 

Hobbs, Ada I., from 526 Connell “Bldg., to 639 
Madison Ave., Scranton 10, Pa. 

Holcomb, George M., from Saginaw, Mich., 
1800A Lafayette Ave., St. Louis 4, Mo. 

Hutchison, Jack D., from 1087 Dennison Ave., 
to 117 W. Third’ Ave., Columbus 1, Ohio 

Kanik, Bernhard, from 4841 Turney Road, to 
9710 Garfield Blvd., Garfield Heights, Ohio 

Kantor, Marvin H., COPS °52; 11533 Long 
Beach Blvd., Lynwood, Calif. 

Keigh, Howard .. from Los Angeles, Calif., 
to 3527 Ladoga Ave., Long Beach 15, —. 

Lasser, Leon D., from Mich., 
20515 Oakfield, Detroit 35, Mich. 

Lee, Raymond B., from Houston, Texas, to 
205 N. White, Hanford, Calif. 

Lennon, Alfred M., from 26933 Plymouth 
need, to 26925 Plymouth Road, Detroit 28, 
Mich. 

Leysack, Alex Eli, from to 
114 Pier Ave., Hermosa Beach, Cali 

Lipton, Nathan, from Pittsburgh, to 22204 

rain Ave., Fairview Park 26, Ohio 

Logsdon, Earl C., from 127 N. Chautauqua St., 
to 112 W. Main St., Sedan, Kans. 

Malone, Edward Ray, from Ringling, Okla., to 
Box 334, Skiatook, Okla. 

McCracken, Paui B., Jr., from Los Angeles, 
Calif., to 455 E. Washington St., Pasadena 
6, Calif. 

Miller, Thomas C., from 2328 E. 46th St., to 
Lamb Memorial Hospital, 1560 Humboldt St., 
Denver 18, Colo. 

Moody, Kenneth H., from 111 E. Tomahawk 
Trail, to 721 W. Tomahawk Trail, Indian 
Hill, Round Lake, Ill. 

Moss, Victor from 1098 E. Grand Bivd., 
9501 McQuade Ave., Detroit 6, Mich. 

Mrstik, Lloyd L., from 3894 Burns, to 4834 
Yorkshire, Detroit 24, Mich. 

Nahrgang, George B., from 2031 Broadway, t 
2995 Jefferson St., "Boulder, Colo. 

Parisi, Herbert F., from Dedham, low3, to 
Massena, Iowa 

Pertschuk, Louis P., from Philadelphia, Pa., to 
os Yellowstone Blvd., Forest Hills, L. L., 


Plansoen, Cornelius, from Port Orford, Ore., 
to Box 67, Glide, Ore. 

Polk, Raymond W., from Laws Brothers Bldg., 
to 205% S. Main St., Box 6, Broken Ar- 
row, Okla. 

Pryor, William F., from 620 Bennington Ave., 
to 1224 E. 12th "St. Kansas City 6E, Mo. 
Radcliffe, Frances G., from 234 FE. Colorado 
501 Santa Paula Ave., Pasadena 8, 

Calif. 

Randazzo, Michael R., from Garden City, 
Mich., to 146 N. Center St., Northville, Mich. 

Richardson, Rufus A., from 17846 Clark St., 
to 9542 E. Artesia Ave., Bellflower, Calif. 

Robertson, Joseph C., from Newark, Ohio, to 
39 E. Maple Ave., Johnstown, Ohio 

Rubinson, Stanley A., from Philadelphia, Pa., 
to 149 E. Main St., Newark, Del. 

Russell, Richard E., from Sacramento, Calif., 
to 3228 Marysville Road, North Sacramento 
15, Calif. 

Seablom, Maxine, from 400 S. Brown Ave., to 
415 S. Lamine St., Sedalia, Mo. 

Shapiro, Danie! M., from 8700 Second Blvd., 
to 1930 Ewald Circle, Detroit 38, Mich. 

Shelhorse, B. Lee, from Pattonsburg, Mo., to 
2808 Doniphan Ave., St. Joseph 55, Mo. 

Smigelski, Raymond J., from Richland Center, 
Wis., to 10567 W. Forest Home Ave., Box 
244, Hales Corners, Wis. 

Sutton, Hubert L., from South Bend, Ind., to 
1922 W. Main St., Fort Wayne 7, Ind. 

Tenenbaum, Irving, from Philadelphia, Pa., to 
119 Stockton Place, Cape May, 

Toews, John D., from 7004 Magnolia, “to 3790 
Arlington Ave., Riverside, Calif. 

Tosser, James Joy. from 1109 Small St., to 
214 S. Center, Grand Prairie, Texas 

Whinney, Robert A., from 1700 Walnut St., 
to 1423 Medical Arts Bldg., 16th & W alnut 
Sts., Philadelphia 2, Pa. 

Willis, Fred E., from Fort Lauderdale, Fila., 
to 627 Grove St., Evanston, Ill. 

Wilson, Everett W., from 1118 Third St., to 
1819 S. Brownlee, Corpus Christi, Texas 
Wilson, Frank M., from 14524 Archwood St., 

to 14643 Sylvan St., Van Nuys, Calif. 

Wooster, William E., from Los Angeles, Calif., 

to 9057 Minock Ave., Detroit 28, Mich. 
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Prescribe | 


BACK SUPPORTS 


with 
Confidence 


4 


By working closely with the medical pro- 
fession for over 60 years, Freeman has de- 
veloped a complete line of surgical sup- 
ports. From this line you can select and 
prescribe with complete confidence in the 
suitability of each garment for its purpose, 
in the quality of its construction and in 
the comfort it will give the wearer. 


~FOR MEN FOR WOMEN 


Freeman corset-type back supports are 
made in models which provide supportive 
and conservative measures in any required 
degree to almost complete immobilization. 
The great advantage of this type of gar- 
ment is that it can be worn comfortably while 
sitting, standing or lying. In addition to cor- 
rect design and fine construction, Freeman 
supports embody many improvements to 
increase comfort and convenience for the 
wearer. For example, linings and stay 
covers are cushioned for comfort. All side- 
laced back supports have Freeman’s ex- 
clusive self-smoothing, non-wrinkle fly. 


Mail coupon for details of Freeman qual- 
ity features and free reference catalog. 


FREEMAN MANUFACTURING COMPANY 
Dept. 605, Sturgis, 


Please send details on new Freeman features and 
include free pocket-size reference catalog. 
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/_BUFFONAMIDE \ “* 
PENSION 


Each 5 cc provides: tasty, cher, 
Sulfacetamide ...... 0.166 gm. 


Sulfadiazine. eeeeee .0.166 gm. S Pe. & 


Sulfamerazine ...... 0.166 gm. 
buffered with sodium citrate 0.5 gm. 
Wide Spectrum—Highest blood levels —Safe— Minimal Side Effects— Highest 


Potency —Economica 
$22.95 each 
or, at your prescription store. 


S.J. TUTAG AND COMPANY 


19180 MT. ELLIOTT AVENUE e DETROIT 34, MICHIGAN 


“Pharmaceuticals With a Dividend” 


IY YT i, a : 
=< 7 = 
COMPOUND 
& “TN the fury and shock of the 
= wave motions of the sea, 


oe ( Just as a breakwater stems 
N \ 
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spasms of intestinal cramps, 
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= dysmenorrhea or any smooth 
— muscle imbalance. 


Try HVC on your patients today; avail- 
able at all prescription pharmacies. 
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2X2 
FILM 
SLIDES 


PROJECTOR 


For Reference and Teaching 


Collection series of fifty 35mm recordings of roentgeno- 
grams from leading specialists’ files. Densities retained. Use 
these slides as an aid to diagnosis, teaching, and review. 


NEW! No. 5-1 Mediastinal and Thoracic Wall Tumors—Re- 
search Clinic, Kansas City (includes 7 color 
slides of surgical specimens) 

NEW! No. 7-1 Anomalies and Diseases of the Genitourinary 
Tract—Research Clinic, Kansas City 

NEW! No. 7-2 Tumors and Diseases of the Genitourinary 
Tract—Research Clinic, Kansas City 


siness, nasal congestion, loose stools, head- 


known contraindications. 


gps Side effects usually mild—occasionally drow- 


rties of the 


_®.'No acute or chronic to 
mg. scored 
of 100 through all pharmacies. 


in Mild, Labile Hypertension 


\ 


No. 1. Studies of the Colon, St. Luke's Hospital, Chicago 
No. 2. Angiocardiography, New York Hosp., New York City 
No. 4. Myelography, Neurological Institute of New York 
No. 5. Pulmonary Infections, St. Luke's Hospital, Chicago 
No. 6. Fracture of Ankles, Ravenswood Hosp., Chicago 
*No. 3 Pediatric Roentgenology, Cornel! Medical Center (Out of Print) 
Price per set $15.00 
Request description of any sets by number. 


MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE «© CHICAGO 47, ILLINOIS 


stalline alka- 
ina, credited 


loid of Rauwolfia serpent 


RIKER LABORATORIES, INC. 


content 


genders a feeling of tranquil well-being. 


A chemically pure, cry 


Slows the heart rate moderately. 


with possessing a measure of the 


harmacodynamic prope 


INTRODUCTORY 
OFFER! 


for Physicians 


For doctors just beginning practice, the DAILY LOG is 
now offered at a reduced rate for the remainder of the year. 
By taking advantage of this special introductory offer, sub- 
stantial savings can be made in setting up an efficient rec- 
ord keeping system. The DAILY LOG is designed specifi- 
cally for the medical profession—first in the field—a leader 
since 1927. Satisfaction guaranteed. 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 2712”. Carrying 
weight 32 Ibs. 

Walnut finish. 

Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 lbs. 


Price—$40.00 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 

Handsome, Strong, Durable, Comfortable. 

Solid wood legs 3”x4”. 

Length 72”. Width 22”. 

With drawer $5.00 additional. 

With stirrups $10.00 additional. 

Height 2714”. Shipping weight 125 to 
130 Ibs. 

Artificial leather covering—brown, green 

or maroon. Heavy standard padding, 

(Paratex and felt.) 2” Paratex padding Solid Fir Wood........$45.00 Solid Oak 

$10.00 additional. Solid Walnut 5. 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 


Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 11%” thick. 


Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 lbs. 


Medium Oak $28. Walnut 


DISTRIBUTORS 


on and materials American Osteopathic Association 
in Kirksville, Mo. Cash must accom- 


pany orders. 212 E. Ohio St., Chicago, III. 
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*TWO-FOLD SERVICE— 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 


fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the 
CHRONIC PATIENT, we have 
planned our products to aid the doctor 
of this patient. 


PROFESSIONAL 


*We offer a complete and basic evalua- 
tion for the CHRONIC PATIENT at 
a considerable financial savings in order 
that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


Write for added information. 


FOODS 219 First St. S.W., Cedar Rapids, lowa 


FUNGICIDE 
GERMICIDE ANTIPRURITIC 


Laboratory and clinical investigations have 
Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 
Indications for its use include: 
TINEA INFECTIONS 
(“athlete’s foot,” tinea capitis, Dhobic itch, etc.) 
PRURITUS ANI 
(of fungus origin) 
DERMATITIS VENENATA 
(as ivy, oak poisoning) 
MINOR SURGERY 
Dermycin is so useful, so versatile, it appeals to 
specialist and general practitioner alike. 


In all cases the area must be washed with mild white soap 
and water. Dry and apply Dermycin at least twice a day, 
or as a wet dressing where ed. 


Supplied in 1, 2, 8 and 16 fi. oz. bottles. 
(Dermycin is not advertised to the laity.) 


Write for professional sample. 


CHAL-YON CORPORATION 
65 PINE STREET NEW YORK 5, N. Y. 


A pleasant-tasting tablet...to be 
dissolved slowly in the mouth...not 
to be chewed or swallowed...made 
from milk combined with dextrins 
and maltose and four balanced non- 
systemic antacids...** 


Promptly stops ulcer pain... holds 
it in abeyance...and hastens ulcer 
healing. 

In tubes of 25 at all pharmacies. 

Physicians are invited to send for 

reprints and clinical test samples. 


om mann, F.,and Gold E., J. Lab. 
lin, Med. 42:955 (19 53). 


mt, trisilicate, 3.5 gr.; Ca carbonate, 2.0 
ge Mg oxide, 2.0 gr.; Mg carbonate, 


CORPORATION. 


rmaceutical Division * RACINE, WISC 


| 
“THE NEAREST APPROACH 
ro THE cONTINUOUS 
TRAGASTRIC 0 
ql) nMBULATOR — 
anacidity for 
prompt relict 
In peptic ulcer, 
gastritis, 
hyperacidity, 
4 
& 
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New 200-MA. X-Ray Unit Priced As 
Low As Comparable 100-MA. Units 


Full-Wave Rectified 

4 X-ray Valve Tubes in Transformer 
100 KVP at All Ma. Settings 
Double-Focus Rotating Anode Tube 
Fully Automatic Control 


Pharmaceutical 
Laboratories, Inc. 


DETROIT 24 MICHIGAN 


Many of the | and ingeni features of the control and transformer 
of this new X-ray Unit were Ye }, in X-ray Generators designed and 
produced in large quantities by H. G. Fischer & Co. for the Armed Services 
—all of which were approved by the U. S. Bureau of Standards and per- 
formance—proven in service by the Armed Forces. These special features 
are now available to the Medical Profession in this new, superior, 200-Milli- 
— X-ray machine at a price as low as many comparable 100-milliampere 
units. 


The unit is available in either 1CO or 200 milliampere rating and for single 
a. Soces operation. A full 100 kilovolts are available at ALL milliampere 
settings. 


The tubestand is furnished in either of two types at the same price— 
mounted on floor rails or floor-to-ceiling mounted. The tube arm on both 
types swings laterally through 90° to clear the table for vertical positioning 
and for single-tube fluoroscopy in both vertical and horizontal positions. A 
manually operated stereoscopic shift provides a lateral shift of 6” on both 
sides of center. 


The table is precisely counterbalanced for finger-tip tilting. A motor drive | 
of the quiet, but powerful, roller chain type is available. A full-size 12x16” 
fluoroscopic screen is mounted on the table. It can be equipped with a 
spot film device that functions for one central, two horizontal, two vertical, 
or four corner radiographs on an 8’x/0” film. 


The contro! is fully automatic, with its devices aligned progressively from 
left to right for the setting of each exposure factor in consecutive steps. 


The entire unit can be installed in an 8’xII’ room with an 8’ ceiling height. Constipation may occur ina?7 
Fill in the coupon below for complete information on this new X-ray unit. day old infant Treatment by 


H. G. FISCHER & CO. ‘ortiz Pork, tincis rectal dilatation often is begun 
aiieates * (suburb of Chicago) this early. Wherever dilatation 
Manufacturer of X-Ray, Physical Medicine and Rehabilitation Equipment 


is used to treat children—a life- 
time laxative habit may be 
avoided. 


© FISCHER 200 MA. Radiographic-Fluoroscopic Unir } Write for Dispensing Prices 
( FISCHER "Spacesaver"’ Radiographic-Fluoroscopic Unit and Examining and Reprints 
Table [)30 MA, [)50 MA, [) 75 MA, 100 MA, 200 MA. 


1] FISCHER Short Wave Diathermy Units, F.C.C. Approved. Young’s Rectal Dilators 


© Small Down Payment—Low Monthly Payment: 


| Help Develop Good Bowel Habits. 
F. E. YOUNG and COMPANY 


436 E. 75th Street © Chicago 19, Illinois 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 


Injectables ......, 
| 
which begin LIFETIME 
| often last @ 
| | = 
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PROTECT 

THE PATIENT 

FROM HIS 
SYMPTOMS WITH... 


By elevating and maintaining 
the reaction threshold above 
the level of symptom forma- 
tion, FELSOL permits uninter- 
rupted sleep, insures a full 
nights rest. 


Samples, literature gladly sent 


upon request. 
AMERICAN Felsol COMPANY 
LORAIN, OHO 


Please send me your booklet, BRONCHIAL AL- 
LERGIC DISEASE . . . and “threshold therapy"; 
also samples of FELSOL. 
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physiologic relief of “morning sickness” 


METROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis' re- 
cently found that emetrot abolished or reduced the 
severity of pregnancy nausea in 78.8 percent of 123 
patients ... usually within 24 hours. In contrast, a 
placebo of similar taste and appearance proved mod- 
erately beneficial in only 15.6 percent of 122 controls. 


EMETROL contains balanced amounts of levulose and 
dextrose in coacting association with orthophos- 
phoric acid, stabilized at an optimally adjusted pH. 
Containing no antihistaminics, barbiturates, or nar- 
cotics, it is a safe, inexpensive, physiologic agent 
which may be given freely without stimulating or 
depressing the patient. Its value for a given patient 
can be readily appraised by the physician in a 
minimum of time.’ Dosage for nausea of pregnancy 
— 2 tablespoonfuls taken undiluted immediately on 
arising, repeated as required if nausea recurs. 
IMPORTANT: EMETROL must not be diluted or followed 
by any liquids for at least 15 minutes. 

Also beneficial in vomiting associated with intestinal 
“flu,” motion sickness, and nausea due to drug ther- 
apy or anesthesia. 

suPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all 
pharmacies. Literature and Samples on Request. 


1. Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 


KINNEY & COMPANY + COLUMBUS, INDIANA 
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Alphabet of nutrition... 
Identifying the well-fed baby 


& 
a 
: 
& 
® 
Philadelphia 2, Pa. 
: 


BEFORE 


TREATMENT 


AFTER 10 DAYS’ 


TREATMENT 


WITH 
VIOFORM 


(LODOCHLORHYDROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “‘one of the best antieczematous, 
mildly soothing . . . remedies.”’* i 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
‘Summit, N. J. 
*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in Genera! Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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